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1. New CROUPETTE pressure gau 2. All operating instructions are 
eliminates guesswork due to de: located on the CROUPETTE itsell, 


fective flowmeters. To produce separate, legible panels at every 
optimal cool vapor, simply set flow 


to proper sector of gauge. 


of the No.1! 


to become dirty, dog-eared or lost. 


4 new features 


point concerned. No more booklets 


3. New, stainless steel atomizing 4. Wide-mouth standard glass 
assembly is easier to clean, more jar simplifies filling and cleaning, 
durable, and should never need provides easier access to the new, 
to be replaced. Adaptable to all stainless steel atomizer, and may 


earlier CROUPETTE models as well. be readily replaced if broken. 


Croup Tent: 


Visibility and accessibility are Crourerre features. This earlier model is as efficient as the day it was first used, more than seven years ago. 


No wonder the Croupette® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘“‘cool-vapor”’ therapy tent, the 
Croupette has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


is effectively cooled and oxygenated by exclusive 
Croupette recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrROUPETTE is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


Designed, manufactured, sold and serviced by 


AIR-SUIELDS. INC Hatboro, Pa 
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change minutes to seconds 
“~\. and nickels to dollars 


\ 
with D & G 


suture packs 


Surgilope® sterile suture pack opens in an 
instant. There are no suture tubes to break. 
Just pull the flaps of the sealed foil envelope 
apart and remove the inner envelope with 
sterile forceps—or drop it on a sterile table. 
Saves 6674% storage space! Costs less 
than sterile sutures in tubes. Choose in: 
Anacap Surgical Silk or Surgical Cotton. 


Measuroll® “tape-measure” 
marking allows you to cut 

20 sutures with one snip—any at 
length. Costs no more than spools. No 
winding—no wrapping. Save a half hour | 

with every 10-yard (20 strand) roll! NE 
Autoclave the sutures—or leftover 

strands—in the package. Order in: 

Anacap® Surgical Silk; Surgical Cotton; 


or Surgaloy® stainless steel multistrand or fray, and withstands repeated sterilization. 
wire, 10 strands, 10 yds. long. It is smooth, flexible, strong, and has more silk 


per given suture length due to special tech- 
niques developed in D & G's own laboratories. 


D & G Anacap Sitk threads easily — won't bush 


D & G Surgical Cotton threads easily because 
it’s free of lintels and tightly twisted. 


D & G Surgaloy—multistranod stainless steel 
wire —has exceptional strength with flexibility 
and freedom from kinking. 


The surgeon can use these stronger D & GC sutures in 
smaller diameter sizes — with optimum end results, 


DAVIS & GECK.... 
og AMERICAN (yanamid COMPANY 


Danbury, Connecticut 


Advancing with Surgery 
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HELPS CARRY THE NUTRITIONAL 
BURDEN OF PREGNANCY 


PRENALAC 


(Prenatal Nutritional Supplements, Lilly ) 


For better health and fewer 
nutritional complications 
during pregnancy and 
lactation. Just 2 Pulvules 
'Prenalac' given three times 
daily provide the daily 
vitamin and mineral allow- 
ances suggested by the Food 
and Nutrition Board of the 
National Research Council. 


Supplied in bottles of 100, 
500, and 1,000. 


THE MOST POTENT FORMULA 
OF ITS KIND 


VI-MIX DROPS 


( Multiple Vitamin Drops, Lilly ) 


The unique dual packaging 
protects the potency of 
moisture-labile vitamins and 
allows for an exceptionally 
high content of vitamins 

Biz and C. ‘'Vi-~Mix Drops’ 
are best for baby. 


packages of 30 
and 60 co 


in price. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6 


Because the 
calcium is in the form of 
calcium carbonate, 
is phosphorus-free. 
Intrinsic factor has been 
included for optimal 
absorption of vitamin Biz. 


Supplied in bottles of 100, 
500, and 1,000. 


NEW IMPROVED FORMULA 


HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly ) 


The original homogenized 
multiple vitamin now con- 
tains eight essential 
ingredients——at no increase 
"Homicebrin' 
retains the same delightful 
flavor, the one-teaspoonful- 
a-—day dosage. 
for growing tots. 


Supplied in bottles of 60 
dau oc., 


ana 


NEw PHOSPHORUS-—FREE 
PRENATAL SUPPLEMENT 


-COMPREN 


(Prenatal Dietary Supplements, Lilly ) 


This new, comprehensive 
formula conforms to modern 
concepts of prenatal 
nutrition. 


‘Compren' 


Excellent 


and 1 pint. 
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everything you ever 
wanted 
radiograph illuminator! 


Unequalled 


Illumination! 


Consider features, consider price... 
youll agree G-E Truvision is your 


best buy | 

This General Electric illuminator gives you 
everything for both wet and dry film viewing. Brilliant, 
uniform lighting, free of annoying lamp image — and this 
illuminator is corrosion-proof! All at a price tar lower than 
other illuminators without these advantages. 

The molded fibrous glass housing has inherent advan- 
tages, It repels the corrosive effects of water and chemicals, 
is shockproof and extremely durable. 

“Toggle-switch’ model is ideal for wet-film viewing when 

uipped with a fibrous glass drip tray and film ger 
shown above. Of morte viewers 
gives you an almost uninterrupted viewing panel. ‘“Auto- 
matic-switch’’ model, which illuminates when the film is 
inserted, is shown at the left in surface mounting. 

Ask your G-E x-ray representative for a demonstration. 
Or write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin for Pub. L-46 


Ricker 
GENERAL ELECTRIC 


Corrosion-Proof! 


2 Models — Both 
Under $30.00! 
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HESPER- 
for CAPILLARY INTEGRITY 
MAKES the DIFFERENCE 


aintenance of capillary status is an important | 
consideration in integrated management of most 
hospitalized patients. Increasingly, it is being | 
recognized — “there is no disease state in which | 
the capillaries are not detrimentally modified.”' } 
Capillary integrity is a determinant in cellular | 
or body resistance to the stresses causing hos- | | 


pitalization. Hesper-C is a means for controlling 
capillary fragility, important for retardation of 
progression in many disease states. Such control ~~ 
can increase the spread between disease, dis- 
ability and disaster. 

To assure the most favorable prognosis in any 
therapeutic regime for the hospitalized patient, 
Hesper-C should be considered as a basic 
adjuvant to treatment. Prevention of capillary 
fault and restoration and maintenance of normal . 
capillary permeability will help prevent — 
hemorrhage and loss of essential tissue nutrients 
and metabolites. 


HESPER-G 


difference in management of these hospitalized patients: 
hypertensive, diabetic, cardiovascular, asthmatic, 
allergic, urinary infection, upper respiratory infection, 
liver disease, epistaxis, throm lebitic, traumatic, 
reti thic, pre- and post-operative, patients on anti- 
coagulant therapy, patients on roentgen therapy. 


DOSAGE: Initially 6 capsules or more per day for 
the first week. Then 4 capsules daily. 


SUPPLIED: Hesper-C (hesperidin 100 mg. and ascorbic /- 
acid 100 mg.) capsules are available in bottles of 100 
and 1000. | 


REFERENCES: 1. Martin, G. J. (Editor); idie and 
Mesers. 8. Karger, 


CTS OF QORIGINALZL RESEARCH 


PHILADELPHIA 44, PA 


THE NATIONAL DRUG COM P 
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AS SOON AS HOTICE OF YOUR AT 
APE ELECTEO, SHIOVLO MAILED TO DEFT. AM. (6 CHICAGO 


AMERICAN HOSPITAL ASSOCIATION 

Annual Convention—September 17-20; Chi- 
cago (Palmer House) 

Midyear Conference for Presidents and Sec- 
reteries of Siete Hospital Associations— 
February 4-5; Chicago (Palmer House) 


OTHER MEETINGS 
(THROUGH MARCH 1957) 


American Protestant Hospital Associction— 
February 27-Merch 1; Chicago (Paimer 
House) 

Catholic Associction—Moy 21-24; 
Milwavkee (Public Auditorium) 


REGIONAL MEETINGS 
(THROUGH MARCH 1957) 


Association of Western Hospitals—Aprii 23- 
26; Seattle (Olympic Hotel) 

Marylond-Disirict of Columbia-Delaware Hos- 

ociation——October 31, November 

1-2) Washington, D. C. (Sherehom Hotel) 

Middie Afiantic Hospital Assembly—May 16. 
18; Atlantic City (Convention Hall) 

Mid-West Hospital Association—-Aprii 25-27; 
Kansas City, Mo. (Hotel President) 

New Engiend Hospital Assembly-——March 25- 
27; Boston (Statler Hotel) 


Southeastern Hospital Conference—April 18- 
20; Miemi Beach 

Tri-State Hespite| Assembly—April 30-Moy 3; 
Chicago (Paimer House) 

Upper Midwest Hospital Conterence—May 23 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH SEPTEMBER 1956) 


Arkanses Hospital Association—May 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Vancouver (University of British 
Columbia) 

Comite Des Hopitavx Du Quebec—June 25-27; 
Quebec City (Qvebec Winter Civb) 

lowa Hospital Association—April 26; Des 


Lovisiona Hospital Associction—May 24-25; 
New Orleons (Jung Hotel) 

Maine Hospital Associction—Jjune 12-13; 
Rockiand (Semoset Hote!) 

Maritime Hospitel Association—May 19-3); 
St. Andrews, N.B. (Aigonquin Hotel) 

Massachusetts Hospital Association—May 10, 
Boston (Statier Hotel) 

New Hampshire Hospital Association—June 
14-15; Whitefield (Mountain View House) 


New Jersey Hospital Associction—May 16; 
Atlantic City (Convention Holl) 
Hospital Association of New York Siate— 


Hospital Association of Pennsylvanio—May 
16-18; Atlantic City (Convention Hall) 

Tennessee Hospital Association—June 14-16; 
Memphis (Cloridge Hotel) 


AHA INSTITUTES 
(THROUGH SEPTEMBER 1956) 

Institute on Insurance for Hospitals—April 23- 
24; Kansos City, Missouri (Hotel President) 

Occupational Therapy institute—April 23-27; 
St. Lovis (Sheraton Hotel) 

Hospital Auxiliary Leadership Institute—April 
24-25; Seattle (Ben Franklin Hotel) 

Evening and Night Nursing Service Adminis- 
tration Service Institute—May 7-10; Chicago 
(Shoreland Hotel) 

Hospital Lew Institute—May 14-15; Atlantic 
City (Troymore Hotel) 

Institute on Insurance for Hospitals—May 31- 
june 1; San Francisco (Sir Francis Droke 


Hotel) 
Nursing Service Administration Institute—June 
(Continued on page 97) 
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ABBOCLAION 
May 16-18; Allaentic City (Hotel Claridge) 
North Dakota Hospital Association—April 24 
25; Bismarck (Grand Pacific Hotel) . 
FO APPARATUS 
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There wasn't a moments hesitation... 


This man is the Director of the Department ° 


of Anesthesiology in one of the country’s leading 
hospitals. He is representative of many such men, 


... and he didn’t hesitate for a moment 
when he was asked what medical gases and gas 


therapy equipment be used in the hospital. 
He said, “Puritan.” 


Why? Because he knows that with Puritan 
the members of his staff will be working with the 
finest equipment and purest gases obtainable. 


Years of experience with Puritan have inspired 
and justified this confidence. 


4 
Since ters 
KANGAS CITY 8, MO 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE 


ANATOMICAL SLIDES 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $18)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


SCIENTIFIC DISPLAYS 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 


A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 


IDEAL PICTURES CORPORATION : 


Raat — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 

Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
 Seuth— 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 

Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


I B A SUMMIT, N.J. 
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curved for greater comfort 


the curved finger story 


surgeons gloves 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 
fatigue result. 


To overcome this problem, WILSON research and production 
experts developed the WILSON curved finger glove—a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using 
WILSON Surgeons’ Gloves report greater ease and freedom of 
movement than ever before, and a striking reduction in hand 
and finger fatigue. 


A DIVISION OF BECTON, DICKINGON AND COMPANY * CANTON, ONIO 


8.0 ano WILSon, v.08. ate. v.s. Pat. 
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~ the only one-step sterile additive vial 


for use with parenteral solutions 


“EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—iNCERT additive vial makes possible, } 
for the first time, instantaneous attomatic supplementation 
of bulk parenteral solutions. 


Saves Money~No needles, syringes or ampules required. 
Reduces preporation time, labor and expense. 


Assures Sterile Technique— Gives you complete protection 
at preparation stage...assures uninterrupted sterility. INCERT 
contents ‘never exposed to air. 


Easier To Use-—The |NCERT vial is a one-step parenteral! 
additive Unit, so simple compared with cofiventiono! 
methods of supplementation. 


TRAVENOL LABORATORIES, INC. 


PHARMACEUTICAL PRODUCTS DIVISION 


BAXTER LABORATORIES, INC. 
MORTON GROVE, TLEINOIS 
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AUTOMATIC! 


no ampules, needles or syringes 


JUST ONE SIMPLE STEP 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 
tamperproof tip and push sterile plug-in 
through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
and bottle, the drug is drawn into solution 
bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C_ B Vitomins with 500 mg. Vitomin C 

POTASSIUM CHLORIDE 20 and 40 még, in sterile solution 
POTASSIUM PHOSPHATE 30 mEq, K’ and HPO," in sterile solution 
CALCIUM LEVULINATE (10% solution) in sterile solution 
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Medical disaster preparedness 
—a team problem 
by Eimer Hess, M.D. 

Dr. Hess, president of the Amer- 
ican Medical Association, is the 
author of over 100 scientific pa- 
pers published in medical journals. 
He has pioneered in the develop- 
ment of urology as a specialty in 
this country, helped design some 
of the surgical tables, popularized 
removal of the 12th rib in ap- 
proaching the kidney, and devised 
a unique operation for cancer of 
the prostate. 

A native of Millville, N.J., Dr. 
Hess received his doctor of medi- 
cine degree from the University of 
Pennsylvania and his training in 
urology at Johns Hopkins Uni- 
versity Medical School, Baltimore 
and in Europe where he studied 
under the late M. Papin of Paris 
and Professor A. von Lichtenberg 
of Berlin. 


In addition to his busy medical 
practice, Dr. Hess heads the 60- 
bed Hess Urological Clinic at St. 
Vincent's Hospital in Erie, Pa. He 
first established his private prac- 
tice in Erie in 1912. 


He has served as president of 
the Erie County Medical Society, 
the Medical Society of the State of 
Pennsylvania, the Pan American 
Medical Association, Section on 
Urology; the American Urological 
Association and the Hess Urologi- 
cal Foundation, which he estab- 
lished in 1941 to aid in teaching 
urology. 

A veteran of World War I, Dr. 
Hess holds the Silver Star Medal 
with two rosettes for gallantry in 
action, and the French Croix de 
guerre. During the Korean conflict 
in 1953, he made a 28-day tour of 
army medical installations in the 
Far East, as civilian observer and 
consultant. 


for Sterile Clean 


Laboratory Glassware 


FINGER LAKES CHEMICAL COMPANY 
DEPT. 401 ETNA, NEW YORK 
me - Free Sample of BIO-LAB, 


NAME 


HOSPITAL TECHNICIANS 


*Free Sample of BIO-MACHINE Glosware 
TITLE 


ORGANIZATION NAME 


MORE and MORE 


Are Demanding the 


Top Quality Detergent Designed 
For Laboratory Glassware Cleansing 


LOW DIRECT-TO-YOU PRICES, F.0.8. ETNA, N.Y. 


PRICE PER POUND 
22% 


(_) Free Booklet on Lab 
Cleaning 


ADORESS 
wanted for machine washing, please give name of Tank capacity 


Functional cost control 


by Bernard A. Watson, M.D. 


Dr. Watson has been director of 
the Division of Medicine of Clifton 
Springs (N. Y.) Sanitarium and 
Clinic since 1946 and has served 
as the hospital’s superintendent 
since 1950. A native of Buchanan, 
Mich., he received his doctor of 
medicine degree from the Uni- 
versity of Michigan in 1929. After 
completing his internship and resi- 
dency at Montreal General Hospi- 
tal, he served as instructor and 
assistant professor at the Universi- 
ty of Minnesota Medical School 
until 1940. From then until 1942, 
he was director of medicine at 
Battle Creek (Mich.) Sanitarium. 


For a short period in 1942, 
he served as extra-mural lecturer 
at Wayne University College of 
Medicine in Detroit and entered 
the Armed Forces with the 36th 
General Hospital Corp (Wayne 
University) as assistant chief of 
medicine. Later he became chief 
and saw service in both the Med- 
iterranean and European theaters. 
He was discharged in 1945 with 
the rank of lieutenant colonel. 


Dr. Watson is a member of the 
board of trustees of the Hospital 
Association of New York State and 
formerly served as chairman. of 
that association’s Joint Committee 
on Hospital and Physician rela- 
tions. An immediate past president 
of the Ontario County Medical So- 
ciety, he is a member of the board 
of trustees of the American Asso- 
ciation of Medical Clinics, and of 
the American College of Physicians 
and a diplomate of the American 
Board of Internal Medicine. 
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DOR. HESS DR. WATSON 
| 
BIO-LAB | 
SIZE 
250 Lb. Drum 
100 Lb. Drum 
| Case 10 x 3 Ib. Boxes 
30 Ibs. 25¢ 
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FROM EVERY ANGLE THE 


Provides a constant heat level throughout 
the infant compartment with accurate 
high humidity control . . . plus unusually 


convenient facilities for infant care. 


AMERICAN 
STERILIZER 
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Exactly the degree Automation 
your laundry ready for 


| American Washer Contro/s... each one 


priced to pay for itself in only a few months 


From full-automatic to a simple timer, American’s com- 
plete line of washer controls gives you just as much 
automation as will easily and profitably fit into your 
laundry operation. Study the different types shown here. 
One of them can be a tremendous help in solving your 
cost and production problems. 


American washer controls regulate timing, sequence, 
water levels, temperatures, introduction of supplies and 
outlet valve operation — all or only part of your washing 


formula according to your needs. Their accurate timing 
and measuring save labor, supplies, water and steam, 
while improving quality and increasing the number of 
washer loads per day. Like having an expert washman 
stationed at each machine! 


These controls can be installed on washers of virtually 


Cascade Full-Automatic controls entire any type or make. Each one is priced to pay for itself in 
; wash cycle automatically, including measured supply 


injection and maintenance of bath temperatures. only a few months. Your American representative will 


Eliminates 59 of the 62 separate washman operations help you select the automatic washer control that is best 
usually required. All washman does is insert formula 

dise, fill supply bins, push starter button! The ultimate for you. Meanwhile, write for the Catalog number listed 
in washer automation! Write for Catalog AB-134-322. under each control. 


THE AMERICAN LAUNDRY MACHINERY COMPANY + CINCINNATI 12, OHIO 
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Selectro controls all operations 
except adding supplies and regulating 
bath temperature. Saves water and 
steam, increases output, assures uni- 
form high quality. Eliminates 41 of 
the 62 manual operations usually re- 
quired. Write for Catalog AB-135-202. 


You can expect more from 


Rinsomatic. ideal for individual 
family bundies in professional laun- 
dries and for washing small loads. 
Controls complete washing cycle of 
3 suds, 3 rinses. First two rinses are 
automatic, without operator atten- 
tion. Signais for supplies. Write for 
Catalog AB-331-312. 


Cyclamatic Control 


Type W. A basic timing control 
especially designed for washers han- 
diing ‘fugitives’ and other classifica- 
tions using short or constantly chang- 
ing washing formulas. Automatically 
opens and closes outlet vaive, times 
baths, signals operator at end of bath. 
Write for Catalog AB-136-422. 
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for safety insist upon 


a conductive wax bearing this seal 


Explosions in operating rooms are rare... 
but sparks due to static electricity represent a 
constant hazard. That’s why most modern hos- 
— have installed electrically conductive floors. 

ut that is not enough! 


Safe floors must be kept safe! They have to 
be cleaned and waxed .. . but if ordinary waxes 
and cleaners are used, the conductivity of the 
floors will be destroyed. They act as insulators 
and should never be used. There is only one safe 
method: Use Huntington Laboratories’ Conduc- 
tive Wax, the first and only wax accepted by 
Underwriters’ Laboratories on the basis of safe 
electrical conductivity. Floors waxed regularly 
with Huntington Conductive Wax are safe. 


Huntington Laboratories, inc. 
Huntington, indians 
[) Send brochure on Huntington Conductive Waxes and 
Cleaner. Our O.R. floors are. 
(type of conductive material) 
["] We'd like to discuss proper maintenance of conductive 


floors with your representative. 
HOSPITAL 
ADORESS 
city STATE 
SIGNED TITLE 


MAIL COUPON NOW 


Remember, if ordinary wax is even tracked 
onto the O.R. floor, it may destroy the conduc- 
tivity, so it’s best to wax all standard, nonconduc- 
tive flooring adjacent to all conductive flooring 
with VC-2C Conductive Wax to avoid this danger. 


The cleaner used is also important. In the UL 
tests, Spal Concentrate Cleaner was used. It proved 
its worth as a companion to Huntington’s VC-2C 
wax in the proper maintenance of conductive floors 
to avoid explosion hazard. 


We'll help you insure safety in your O.R. with- 
out obligation. 


Mail coupon below for further information! 


HUNTINGTON 
CONDUCTIVE WAX 


SHOULD BE USED THROUGHOUT THE O. R. SUITE 


Huntington Laboratories 


Huntington, Indiana 
Philedciphie 35,Pe. ‘Terente 2, Ontaric 
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} ADMINISTRATION VIEWS STATED ON 
SOCIAL SECURITY AMENDMENTS——-HEW 
Secretary Folsom, in a formal 
statement clarifying the stand of 
the Administration with respect to 
proposed amendments to the Social 
Security Act, called for extension 
of Old Age Survivors Insurance 
coverage and adoption of other 
social welfare programs. The state- 
ment expressed federal opposition 
to increasing Social Security tax 
rates before 1960. (Details, p. 85.) 


: HEALTH PLAN OUTLINED FOR FEDERAL 
EMPLOYVEES—-A $32 million health 
plan for federal employees was 
announced March 15 by Civil Serv- 
ice Commission Chairman Philip 
Young. The plan would require 
employees to pay the first $500 of 
hospitalization expenses for them- 
selves and their dependents. Im- 
mediate opposition to the plan was 
expressed by the national AFL- 
CIO. (Details on p. 85.) 

Official statements with regard 
to the health plan for federal em- 
ployees were issued by the Ameri- 
can Hospital Association and Blue 
Cross Commission. (Texts on p. 86.) 


PURGES FULLER UNDERSTANDING OF 
TRUSTEE ROLE—-A growing sense of 
insecurity among physicians was 
cited by a Massachusetts surgeon 
as an explanation for the distrust 
they often feel toward trustees 
whose actions may restrict the 
freedom or authority of physicians. 
In an address at the New England 
Hospital Assembly in Boston March 
26-28, Dr. George H. Dunlop, a sur- 
geon at Memorial Hospital, Wor- 
cester, Mass., called for clarification 
of the often distorted picture of 
the trustee’s function in hospital 
administration. (Details on p. 89.) 


> PENNSYLVANIA PHYSICIANS AND UMW 
END FEUD—-A pact has been signed 
establishing peace between the 
United Mine Workers Welfare and 
Retirement Fund and Pennsylvania 
physicians. The agreement includes 
a statement of rules regarding the 
admission and disqualification of 
participating physicians, and means 
for uncovering and correcting pos- 
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digest of NEWS 


sible abuses in the program. (De- 
tails on p. 92.) 


> REPORT WIDEST USE OF INTERN MATCH- 
ING PLAN—-The highest level of par- 
ticipation in history was reported 
for the fifth National Intern Match- 
ing Program. A “buyer’s market” 
exists in the program, with an 
average of four applications per 
student. (Details on p. 88.) 


P HOSPITALS FUNCTION SMOOTHLY IN 
STORM-BATTERED AREAS—As commu- 
nities over the nation cleaned up 
the wreckage left in the wake of 
the season’s worst rash of torna- 
does and destructive winds early 
this month, hospitals in stricken 
areas returned to normalcy after 
dealing with the sudden influx of 
patients injured in the storms. 
It was reported that the two-day 
storm toll in the 13 midcontinent 
states affected reached 45 dead, 
more than 375 injured, and prop- 
erty damage of $15 million. In 
Michigan, the state hardest hit, 
Kent and Ottawa counties were 
designated disaster areas. 
Hospitals in affected areas re- 
ported that the task of caring for 
the injured was carried out smooth- 
ly and efficiently. At Butterworth 
Hospital in Grand Rapids, Mich., 


where more than 90 storm victims 
were treated, a flexible disaster 
plan went into rapid operation. 
Hospital personnel reported for 
duty on their own volition and an 
emergency system for handling in- 
coming patients was set up. A large 
store of disaster supplies, sufficient 
for a year of ordinary require- 
ments, was opened and distributed. 

According to Butterworth offi- 
cials, a greater problem than at- 
tending to patients was that of 
dealing with a public which jam- 
med telephone lines offering as- 
sistance. Blood donors arrived in 
such great numbers that a substa- 
tion for typing was set up. 

St. Mary's Hospital in Grand 
Rapids also handled a large num- 
ber of injured, Blodgett Memorial 
Hospital in the same city was 
handicapped by a lack of electrici- 
ty but acted as a blood clearing 
center. Hospitals in Zeeland and 
Holland, Mich., treated 38 injured 
residents of nearby Hudsonville, 
which was heavily damaged. 

Berlin Memorial Hospital in 
Berlin, Wis., was able to use regu- 
lar procedures for treating 50 in- 
jured persons within three hours. 
Washington County Hospital, in 
Salem, Ind., another severely dam- 


ke + 
MORE than 1,000 hospitals throughout the country shortly will receive their first checks from 
the Ford Foundation in its $200 millien program of aid te hospitals. With the checks, shown 
here arranged according te state of destination, are DOr. Edwin 1. Croshy, divecter of the 
American Hespite! Associetion (ieft), and Dyke Brown, vice president of the Ferd Foundation. 


aged community, was filled to ca- 


At Drumright, an Oklahoma 
community virtually demolished 
by the winds, 22 persons were 
treated in a cottage hospital. 


p HOSPITAL DAY SLOGAN WINNERS AN- 
NOUNCEID—First prize in the 1956 
National Hospital Day slogan con- 
test sponsored by the Ontario Hos- 
pital Association was awarded to 
Richard Towson of Freeport Sana- 


torium, Kitchener, Ont. The win- 
ning slogan was “Your hospital... 
here is hope, help, and healing.” 
Second prize went to George Horst 
of Waterloo Hospital, Kitchener, 
for the slogan, “Your hospital— 
the good samaritan of your com- 
munity in action.” Miss V. Norris 
of St. Catharines General Hospital 
won third prize for “Your hospital 
where hope springs eternal.” 


) PLAQUE AWARDED POSTHUMOUSLY TO 
DR. HENRY POLLOCK—Hospital Indus- 


Here’s economical power 
you re SURE of 
for continuous or stand-by duty 


Allis-Chalmers generating sets are 
complete, compact, economical 
sources of electric power with built- 
in ruggedness for continuous as well 


125 KW Diese! Generating Set 


ALLIS-CHALMERS 


as stand-by service. Users find them 
an economical source of power dur- 


ing peak demand periods. 


Because Allis-Chalmers generat- 
ing sets are powered by either diesel, 
gasoline, or gas engines, and are 


available in 5 to 300 KW sizes, there 


is a unit available for any job where 


dependable power is needed. Air 


conditioning, refrigeration and ven- 
tilating equipment is powered eco- 
nomically with these sets on a con- 
tinuous basis. They also furnish 
stand-by power when needed. 


Get all the facts on Allis-Chalmers 
generating sets. Write for full details 
and illustrated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, 
MILWAUKEE 1, WISCONSIN 


tries Association awarded a plaque 
posthumously to Dr. Henry Pol- 
lock, whose career as a hospital 
administrator spanned 50 years. He 
was administrator of Massachusetts 
Memorial Hospitals, Boston, for 30 
years. The award was accepted by 
Lucy Abbott Pollock, R.N., his 
widow, March 28 during the New 
England Hospital Assembly in 
Boston. 


> ACHA USES NEW OBJECTIVE-TYPE MEM- 
BERSHIP EXAMINATION—-A new objec- 
tive-type examination for mem- 
bership was used for the first time 
March 29 by the American College 
of Hospital Administrators. The 
examination, known as the Board 
of Regents Examination in Hospi- 
tal Administration, consists entire- 
ly of multiple-choice questions that 
give comprehensive coverage of all 
areas of hospital administration. 
The test is the result of several 
years of preparation by the Col- 
lege’s Committee on Examination 
Development, working in coopera- 
tion with ACHA members, who 
lent assistance in the construction 
of specific questions. 


RISE IN PARALYTIC POLIO REPORTED — 
The United States Public Health 
Service has reported that the num- 
ber of known cases of paralytic 
poliomyelitis this year is running 
26 per cent ahead of last year, 
although the total number of polio- 
myelitis cases is about the same. 
Through March 31, the service re- 
ceived reports of 1,072 cases of the 
disease this year compared with 
1,063 in the corresponding period 
a year ago. 
Paralytic cases totaled 584 this 
year, or 54.5 per cent of the total, 
compared with 464, or 43.7 per 
cent of the total a year ago. 
Health service spokesmen said it 
was too early to try to interpret 
the possible meaning of the figures. 


> MASSACHUSETTS SETS NEW WAGE RATES 
FOR HOSPITAL EMPLOYEES——The mini- 
mum wage rate for nonprofessional 
employees in Massachusetts hospi- 
tals has been raised to 75 cents. 
This ruling, effective April 1, pro- 
vides a 10-cent hourly wage in- 
crease for nonservice workers 
within the scope of the Public 
Housekeeping Occupations Order. 
There is a five-cent hourly boost 
for persons subject to the Laundry 
Occupations Order. 
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To make a patient feel like a king 


room by Simmons 


Here’s the kind of room that can give a big boost 
to a patient’s morale—and to the prestige of 
your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest ,room. 
And it fosters patient-hospital relations because 
it makes important patients glad to recommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 
scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital use—requires 
the very minimum of upkeep. 


SIMMONS COMPANY 


And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


Theme unit furniture, designed by Raymond Spilman, 
S.I.D., allows you to design furniture to fit every 
patient room or public seating area. Your Simmons 
agent or nearby Simmons office is always ready with 
advice based on nationwide hospital experience. 


DISPLAY ROOMS: 
Chicago * New York + Son Francisco 


“Trade Mark Reg. U.S. Patent Office 


Atlanta Dallas « Columbus Los Angeles 
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See for Yourself Why— 


Alconox outsells ALL other 
Hospital and Laboratory deter- 
gents. 


@ OUTPERFORMS — Cleans 


Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 
bing and loss of time. 


@ COMPLETELY SOLUBLE 
~—Leaves no film or residue. 


ECONOMICAL — One 
tablespoonful costing only 2'/ 
cents will make a gallon of active 
solution. 


AVAILABLE IN 
CARTON of 12 boxes of J ibs... 18.00 
DRUM of 50 ibs...... 40 
DRUM of 100 ibs..... .40 
DRUM of 300 ibs...... .37 
(Slightly higher on 
Pacific Coast.) 


61-463 Cornelisen Ave., Dept. 4-12, Jersey City 4, N.J. 


accreditation problems 


KENNETH 8. BABCOCK, M.D. 


The material which follows has been 


mission on Accreditation of Hospitals, Dr. Kenneth 8. Babcock, director, 
to provide authoritative answers te questions concerning accreditation. 
Questions shovid be sent te the Joint Commission, 660 North Rush 
Street, Chicage 11, Illinois, or te HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock ond his staff. 


How often should progress notes be 
written? Once a day? 


Progress notes are important be- 
cause they give a chronological 
picture and analysis of the clinical 
course of the patient. The frequen- 
cy with which progress notes are 
made is determined by the condi- 
tion of the patient. Conceivably an 
unusual case might need progress 
notes several times in one day. A 
convalescent case or fracture pa- 
tient in traction with no complica- 
tions does not justify progress 
notes more than every fourth day 
to one week. 

There is not and never should 
be a dogmatic arbitrary figure as 
to how often progress notes should 
be written. Personally, I know of 
no question that is more irritating. 
It defeats, if carried out, the prin- 
ciples of good quality care and sub- 
stitutes instead a slavishness to 
arbitrary detail and methodology 
that is unwarranted and uncalled 
for. 


Does the Joint Commission require 
that there be complete segregation of 
patients by services in the hospital? 


No. Very few hospitals, except 
the large teaching units, can offer 
or afford complete segregation of 
patients by services. 

The Joint Commission does ex- 
pect all hospitals to provide com- 
plete segregation of obstetrical 
patients and newborn infants from 
the other hospital services. Some- 
times this is not possible structur- 
ally; in these cases, strict attention 
should be given to proper segrega- 
tion of nursing service for these 
patients. 

Hospitals should also make pro- 
vision for the segregation of in- 
fectious or contagious cases upon 
admission. Certain areas or private 
rooms set aside for such cases 


by the Joint Com- 


should have their own separate 
bathing and toilet facilities. Hos- 
pitals should have written, stand- 
ardized, isolation techniques and 
procedures for care of these pa- 
tients. 


What is the reason for “stop orders” 
on dangerous drugs? 

Physicians, hospital administra- 
tors and nurses have observed that 
many drug orders are allowed to 
run for a considerable period of 
time due to oversight. This practice 
can be dangerous to the patient in 
many instances as well as expen- 
sive. 

The Joint Commission asks that 
each hospital medical staff study 
this problem, formulate a list of 
drugs to be placed on this “stop 
order” list and set a “stop order” 
time. This “stop order” is already 
in force in many hospitals. 

The drugs most often found on 
the “stop order” list are narcotics, 
sedatives, anticoagulants and anti- 
biotics. In most hospitals the aver- 
age length of time that they may 
be used without reorder is 48 
hours. 


For what period of time does the 
Joint Commission require that x-ray 
films be kept on file? 

The Joint Commission has no 
rule regarding the length of time 
that x-ray films should be kept on 
file. For its own protection every 
hospital should take up the matter 
of film disposal with its legal coun- 
sel before selling or disposing of 
films. The rule of thumb usually 
applied is that the films be kept at 
least as long as the Statute of Lim- 
itations in that specific state. 

The report of the x-ray examina- 
tion should be a part of the pa- 
tient’s clinical chart and a dupli- 
cate copy of the report should be 
kept on file in the department. 
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Tailor-made therapy for every patient? 


The days of “‘routine’’ fluid therapy are over. Not too many years ago, an 
I.V. schedule without saline was almost unheard of. Many times, the 
patient showed salt retention with edema and other complications, but 
saline and dextrose solutions were about all we had to work with. It was 
a beginning, and science was searching. Today, that search has given us a 
practical new knowledge of how to meet and fulfill the ailing body's 
needs. It has given us a workable regime for maintaining fluid and 
electrolyte balance, and a new language— the language of the “‘milli- 
equivalent” and the ‘“‘milliosmol.”’ And with all of this, it has given us 
the new formulations themselves, bringing to the modern hospital a 
challenging concept of individualized treatment. Just take a look at 
today’s modern therapy .. . 


“J 
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| Where specific fluid and electrolyte losses have occurred . . . 
Abbott LONOSOL’ solutions replace lost 
electrolytes, restore fluid balance 


To reploce electrolyte and fivid lost from the duodenum 


tow trom toe Sterile, Pyrogen-free, 
acidosis. 


Ready-to-use —in Abbo-Liter 
Containers 


Same os for lonosol D with Dextrose 10%, 


To replace electrolytes lost in duodenal fivid through int 
suction, biliery or pancreatic drainoge; and to correct 


acidosis when caloric intake is not desired. 
ilyte solutions—are specific combina- 
tions of salts which have been formu- 


$ilated to meet body needs in varying 
ing, diarrhea, or gastric suction; to correct mild alkalosis sso » clinical situations. A few of these situa- 
tions are described in the table. As 


Same os for lonosol G with Dextrose 10%, a you'll see, lonosols make possible a 


fer veo replocing potandom lest through dehydration in infor comprehensive, specialized plan of 
tile diarrhea. Also for some patients who ore deficient in potas- — treatment unheard of a decade ago— 
sium following treatment for diabetic acidosis and comey ond for 

correction of acidosis with sodium lactate. 


ekalosis due to vomiting, diabetic acidosis and fivid losses 
*The IONOSOLS, of course, represent only a part of the Abbott |. V. line. For other bulk parenteral 
solutions with electrolyte and caloric valves, send for a complete listing of Abbott intravenous solutions. 


The lIonosols—Abbott’s basic electro- 


And where the “right” solution is not available. . . 
Abbott [ON-O-TRATES permit “tailoring” of bulk 


solutions to meet specific patient needs 


With these concentrated solutions, you can modify any 
standard solution to almost any desired composition. 
Simply add lon-o-trates to basic solutions. 


Until quite recently, the clinical needs of a patient often have been 

compromised by the lack of a truly specific 1.V. solution. In a patient 

with renal shutdown, for example, fluid intake might be limited to a 
| single liter per day. If this same patient is in severe acidosis, and needs 
L both sodium lactate and a high caloric intake, it becomes obvious that 
this patient's special needs will not be fulfilled by any standard solution 
i unless that solution can be modified to produce the correct composi- 
tion. This is exactly what the lon-o-trates do. By simply adding 
lon-o-trates to a bulk solution, you immediately transform it into a 
solution of highly specific composition. The solutions are sterile and 
safety-sealed, of course. The safety of the technique was well demon- 
strated by Scribner et al.,' who used thousands of additive bottles over 
two years’ time with no evidence of reaction or contamination. Litera- 
ture, with listing, available on request. 
1. Seribner, 8. H., et of., Fluids for Parenteral Administration, New Eng. J. Med., 252:443-445, 1955 
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gentle, firm pelvic 
yb or cervical traction with 


TRACTION AID 


The new Hausted 
Hydraulic TRACTIONAIS represents a significant 
advance in equipment for pelvic or cervical traction. « Hydraulic 
operation insures gentle but firm application and release, with no “mechanical 
jerk” to cause discomfort or pain. ¢ The Hausted TracTionaip compensates for as 
much as eighteen inches of movement, on the part of the patient, without any variation 
in tension. ¢ Unusual degree of control is possible. Tension can be varied from 0 to 100 
pounds. Traction can be applied steadily or intermittently with any prescribed timing for 
tension and relaxation periods. A patient safety switch allows the patient to stop traction if 
discomfort becomes too great. ¢ The Hausted Tractionaip is effective for either cervical or 
pelvic traction. ¢ Tested in hospitals for over three years, the Hausted Tractionam has 
been proved the most efficient traction equipment on the market. Write for detailed 
information. 


THE HAUSTED MANUFACTURING COMPANY * MEDINA, OHIO 


DISTRIBUTED BY ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
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See why tape wins 
for mounting E.K.G. charts! 


OLD WAY TAPE WAY 


Just one look tells you—here’s the neat, space-saving way 
to mount electrocardiograph reports. No more bulky staples, 
messy cements—mounting charts is a fast, easy job with 
“Seotch” Brand Acetate Film Tape No, 800. And this clear-as- 
glass, long-aging tape is moistureproof and non-shrinking. 


You save 50% of your file space when reports are mounted 
with “Scotch” No, 800 tape as compared with stapled or folder- 
mounted reports. And this new tape holds charts to any file 
card firmly and permanently—won’t smear or loosen even after 
years of use, 


Order from your Hospital and 
Surgical Supply Dealer Now! 


SCOTCH Film Tape No. 800 


The term “Scotch” is o registered of Minnesota Mining and Manufacturing Company, St. Paul 6, Mina. Export Sales Office: 99 Park Ave., New York 16, N.Y. 3M 
In Canada: P.O. 757, Leadon, Ontario, 
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jes of the NEW, one piece cartridge-needie assembly... 


SAFEGUARDS 


cause the needle is disposable 


STERAJECT 


*...@ large part of the answer to both a patient's and a 
hospital's needs,’"* 

G Procaine Agu Susvension 
300,000; 600,000 and 1,000,000 unit» 

Penmaren® Aoveous Susrension 600,000 units benzathine 
penicillin G 

Peamaren Forririen Aqueous Suspension 400.000 units 
henzathine penicillin G plus 300,000 unit» 
penicillin G procaine 

Srazrromycin Sucrate Sovvrion | gram 

Commionic® Aqurous Susrension 400,000 units penicillin © 
procaine plus 0.5 gram dihydrostreptomycin sulfate 

*Schraub, C. Bull. Am. Soe. Hoop. Pharm. 12044 (March Apri) 1955 


Prizen Lanonatonins, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Ward clerk's duties 

What are the duties of the ward 
clerk? 

The most inclusive list of the 
functions of the ward clerk are in- 
cluded in Patterns of Patient Care 
by Ruth P. Kuehn, R.N., and 
Frances L, George, R.N. A study 
of 96 hospitals reported 444 differ- 


ent activities that were allocated 
to ward clerks, These activities, in 
turn, were grouped under the fol- 
lowing headings: receive and send 
telephone messages; assist with 
records and reports; assist with the 
admission, discharge or transfer 
of patients; act as receptionist; 
assist with receiving, distributing 


black handles. 
Nickel-plated blades. These 
sturdy scissors are a good 
example of WECK quality 
and durability. Used for 
cutting gauze, bandage 
ond other materials. 


C14-322-~7” $2.50 ea. 
.,. 2,76 a, 
... 3.36 ea, 
4.25 ea, 
5.50 ea, 


Weck Specialties 


FOR CENTRAL SUPPLY SERVICE 


Henry 
Sterilizer Trays 


Perforated bottom permits more efficient 
loading of autoclave, for trays can be 
laid flat—no need to turn on side as with 
solid bottom +~ + Holes correctly sized 
and placed to allow sterilizing steam to 
permeate contents thoroughly without 
condensation, Stainless steel tn 3 sizes. 
555-497 — 6%” 5” 2” deep 
$5.65 each, $65.20 doz. 
555-501 —~ x deep 
7.18 each, 81.20 daz. 


955-505 — 944” 244" deep 
86 each, 86.40 doz. 


Blood-pressure 


Washable Cuffs 


Something new! — made of finely woven 
balloon cloth. They’re snowy white—and 
will stay that wey for they can be 
wages and washed. Can be sterilized, 


42-310 Washable Biood-pressure Cuff. .ea. $2.00 


Writes with Clear, Brilliant, 
Opaque Ink on Glass, Metal, 
Porcelain, Paper, Plastic, Cloth, 


ne TECH-PEN 


— ideal for Laboratory Marking 


Leather 
and virtually all other surfaces. 


Its completely PERMANENT 
ink resists Washing, Rubbing, 
Weathering, Acids, Alkalis, Al- 
cohol, Autoclaving, and Tem- 
peratures up to 500° C (red ink 
resists more than 1000° C). Yet 
marks are easily removable 
tomo desired with common sol- 
ven 


ink Colors: Red, Yeliow, Blue, Green, 
Orange, Black, White. 
56-200 TECH PEN includes 
or 25,000 characters 


se 


Your orders will receive prompt attention. Let ua add your name to our list 
to receive regular mailings of Weck Specialties for Central Supply Service. 


66 years of knowing how 


EDWARD WECK « inc: 


138 JOHNGON BT... BROOKLYN 1. NY. 


Manufacturers of — Hospital Supplies Inetrument Repairing 
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and sorting articles brought to the 
ward unit; care for books, pamph- 
lets and notices kept on the ward 
unit; care for supplies and equip- 
ment within nurses’ station and 
other offices on ward unit; receive 
and send material through pneu- 
matic tube or conveyer; receive 
and send messages over voice in- 
tercommunication system; assist 
with other activities more directly 
concerned with patient care, and 
engage in activities that require 
the ward clerk to leave the ward 
unit. 

Each hospital determines its 
own functions for the position of 
ward clerk. Cooperation of the 
personnel on the nursing unit must 
be secured to assure full utilization 
of the ward clerk. 

~—MARIAN L. Fox, R.N. 


Hotel facilities for hospitals 


The plans for our new suburban de- 
velopment call for a 350-bed hospital, 
medical center and regional office of 
an insurance company in addition to 
the present shopping center. We are 
considering the construction of a mo- 
tor-inn. Does the Association have 
knowledge of any studies, facts or 
opinions on the hotel demands gen- 
erated by a hospital? 

The situation you discuss is 
unique and has few precedents by 
which to be guided. Moreover, the 
Association has not conducted such 
a study. 

There are very few hospitals that 
require surrounding or adjacent 
hotel facilities, unless, like the 
Mayo Clinic in Rochester, Minn., a 
large number of patients travel a 
great distance to be cared for by 
outstanding physicians and sur- 
geons. | 

Hospital facilities near a hospital 
would provide accommodations for 
the following groups: patients’ rel- 
atives who wish to remain near 
their hospitalized loved ones, per- 
sons who are waiting to enter the 
hospital for surgery or observation, 
out-of-town patients being cared 
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FROZEN 
CONCENTRATED 


CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


At Last! 
Orange Juice 


with a 
Guaranteed 
Vitamin C 


Content 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 


Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 


daily requirements of Vitamin "'C.”’ In actual 
measurement this will be 75 milligrams per 


6 oz. serving. 


Why Crosse & Blackwell Hospital Pack 
Frozen Concentrated Orange Juice has that 
tree-fresh flavor, and how it assures you 
your patients are getting the amount of 
Vitamin C you prescribe is all in a reward- 
ing booklet every dietitian should read. Clip 
out the coupon below and mail today. 


Send for my free 
Carolyn booklet with the | 
Brice complete wes on 
CROSSE Hospital Pack 
a Brand Frozen 
Concentrated 
BLACKWELL Orange Juice STATE 
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Mail to: Carolyn Brice 


THE CROSSE & BLACKWELL CO. 
6801 Eastern Ave., Baltimore 24, Md. 


ove 
he Orange juice 
4 in with the guaranteed | 
Vitamin C content. | 


for as outpatients, persons con- 
valescing after surgery or treat- 
ment, and visiting physicians and 
surgeons who want to observe 
clinical work in the hospital or to 
do postgraduate work. 

Two examples of hotel exigen- 
cies created by a hospital are in 
Memphis and Knoxville, Tenn. The 
730-bed Baptist Memorial Hospital 
in Memphis has a nearby hotel and 
a physician’s building with renta- 
ble office space for all members of 
the medical staff. There is also a 
drug store, restaurant, cafeteria, 


gasoline station, gift shop, flower 
shop, beauty parlor, barber shop 
and other concessions. A similar 
plan on a smaller scale has been 
executed at the 254-bed East 
Tennessee Baptist Hospital, Knox- 
ville. 

I would suggest that a careful 
study be made of the community 
served by the hospital and the 
areas from which patients would 
come. The advice of a consultant 
in hospital services may be helpful 
in this regard. 

—LeRoy E. Bates, M.D. 


“That number on pam 


glove 
I'll play No. 8 at the races next week.” 


gives me a hunch, Doc. 


B. F. Goodrich stamps the size on 
surgeons’ gloves in big, easy-to-see, 
colored numerals. Certainly a time 
saver in sorting. What's more im- 
portant is the remarkable strength, 
comfortable fit and flawless tissue- 
thinness of B. F, Goodrich gloves. 


The uniform strength—no thin or 
thick spots—gives maximum protec- 
tion, long life. Yet B. F. Goodrich gloves 
are tissue-thin and comfortable, too. 
Backs are free for full action. Fingers 
are long and tapered. Wrists are snug 


fitting. A full range of accurate sizes 
— from 6 to 10—assures you the exact 
ht you need, Made in brown, white and 
the new hospital green color. 


For doctors who are allergic to reg- 
ular rubber gloves, B. F. Goodrich 
makes a Special purpose’ glove that's 
just as strong, thin and comfortable 
as the regular line. Order B. F. Good- 
rich surgeons’ gloves from your sur- 

ical or hospital supply dealer. The 

. F. Goodrich Company, Sundries Sale: 
Dept., Akron 18, Obio. 


B. F. Goodrich “Miller” Brand Surgeons’ Gloves 


Film trailers 


Does the American Hospital Asso- 
ciation have any film trailers that we 
could use on television or in movie 
houses during National Hospital Week, 
May 6-12? 


Yes. This year, for the first time, 
the Association is offering film 
trailers. A one-minute trailer, en- 
titled “For You and Your Com- 
munity,” is available on 16mm film 
for television use. A print may be 
purchased from the AHA for $7.50. 
A print of the same trailer on 35- 
mm film for motion picture theater 
use may be purchased for $9. There 
is a 16mm, 20-second film for tele- 
vision at a sales price of $4.50 per 
print. A packet containing a print 
in all three sizes may be purchased 
for $17. 

The films, produced in black and 
white, illustrate hospitals’ many 
community services and close with 
the Nationa! Hospital Week theme. 
The last 10 seconds of the one- 
minute trailer may be clipped so 
that the film may be used through- 
out the year. 

Managers of motion picture 
theaters and television stations in 
your area undoubtedly will be in- 
terested in showing these films as 
a public service. It might become 
an auxiliary project to contact 
them and to arrange for other 
community showings just before 
and during National Hospital Week. 

~~DANIEL S. SCHECHTER 


Conductive apparatus 


What is the relative efficiency of 
drag chains versus conductive casters 
in the elimination of static electricity 
in the operating and delivery rooms? 


Generally, drag chains have been 
replaced by conductive rubber 
casters, tips or metal glides on all 
equipment in the operating and 
delivery rooms. It is presupposed 
that the floors in and adjacent to 
these rooms are of conductive ma- 
terial and are regularly tested for 
conductivity. It is also recom- 
mended that the conductivity of 
the grounding devices be tested 
weekly and scrupulously main- 
tained. 

Drag chains are generally dis- 
favored because they accumulate 
lint and dust and become corroded, 
which make them ineffective in 
maintaining electrical contact. 

~~GERALD A. WEIDEMIER 
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to any operative position without visual attention 


just touch the fingertip Yamane 
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Any conventional or extreme 

position is obtained quickly with the 
head-end controis of... 

SHAMPAINE &-1802 MAJOR OPERATING TABLE 


Write on your letterhead for brochure today. 


the world’s most complete line of tables... operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON + ST.LOUIS, MmissOURI 
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and ideas 


HE CENTRAL service depart- 
ment at the Veterans Admin- 


istration Hospital, New Orleans, 
has come up with an ingenious de- 
vice for warning personnel when 
the distilled water collecting bottle 
is almost full. Its manner of opera- 
tion is simple: 

A plastic bobbin attached to a 
long metal rod rides in the col- 
lecting bottle. The other end of 
the rod is attached to the alarm 
section of an old clock. A curved 


(ABOVE) JARS can be instalied in series 
se thet the alarm device handles two or 
more receptacies. (Below) Closeup of the 
warning clarm attachment, in position on 
the neck of a collecting bottle. (Right) 
Leng metal rod with plastic bebbin is 
attached te the distal and is welded 
te the elerm section of the eld clock. 


Alarm guards against overflow 


handle is welded to the side of the 
clock, so that it can be hung on the 
water container. 

When the water reaches the level) 
of the plastic bobbin, its buoyancy 
causes it to be pushed upward, re- 
leasing the alarm. Central service 
personnel, thus notified, can reach 
the device before the water spills. 


The New Orleans hospital has 
installed the unit away from other 
areas of central service. It can be 
used for more than one receptacle. 


Down the chute 


Tacoma General Hospital, in 
Washington, kept track for just one 
month of items sent down the 
laundry chute with soiled linen. A 
display of the actual items—with 
price tag attached—called atten- 
tion of the employees to the fact 
incidents of this nature do occur. 

The one month tabulation: 

Three soap dishes, 1 lotion bot- 
tle, 3 hot water bottles, 5 irrigating 
syringes, 1 rubber square, 3 endo- 
tracheal catheters, 1 needle, 2 
buckles, 1 airway, 3 nameplates, 9 
clamps, | glass nipple cover, 5 
rubber tubes, 74 rubber gloves and 
a nursing bottle complete with 


formula. 


Share-the-nurse program 


Jewish Hospital of St. Louis has 
launched a new group nursing, 
“share-the-nurse” program for pa- 
tients who need more than regular 
nursing care but not the constant 
attention of a private-duty nurse. 

A special section in the hospital 
has been set aside as the group 
nursing unit, where a graduate 
nurse and aide are assigned to each 
three patients. The “group” nurses, 
employed by the hospital, work on 
regular shifts to provide round- 
the-clock care. 

Admission is open to all patients 
needing special care on order by 


their physicians, excepting only 


pediatric, maternity, psychiatric or 
contagious cases. Patients are 
shifted to regular service or private 
duty care when the need arises. 

The program is aimed at reduc- 
ing some of the pressure for private 
nurses and reducing hospital bills 
for the patient. Cost of the service 
is only $18 per 24-hour period, as 
compared to $42 for private-duty 
care. 
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Here’s an exciting report from a re- 
modeled laundry in Kenosha, Wiscon- 
sin. They recently modernized with a 
new Troy Speedline Ironer and a new 
Troy Fleximatic Air Jet Folder. 


Now just one 6-roll Speedline Ironer 
is handling all the work that two 6-roll 
ironers did before. In fact, Mr. Charles 


* 


LAUNDRY MACHINERY 
Division of Amoricon Mechine and Metals,inc, | 
EAST MOLINE, ILLINOIS 


iz “World's oldest beilders of power laundry equipment” 4 


| 


APRIL 16, 1956, VOL. 30 


Flatwork output 


T. Werner (in charge) reports that flat- 
work output is actually up 50%! 


Besides that, the laundry has eliminated 
2 operators, thanks to both the ironer 
and the folder. Put an end to all over- 
time too. Considering that Kenosha is 
a high-labor-cost industrial center, this 
saving has greatly reduced operating 
costs in this laundry. 


FREE LITERATURE — MAIL COUPON 


TROY LAUNDRY MACHINERY, Dept. H-456 
Division of Americen Machine ond Metals, inc. 
East Moline, lilinois 


Please send free literature on... 
Speedline lIroner Fleximatic Folder 
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GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach ... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician's working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 
examination and treatment. 


of attractive colors. 


Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination, All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities at a minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


WRITE for additional information to the Ritter Com 


Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather, Chair is offered in a number 


GAIN INCREASED FLEXIBILITY... 


Ritter ENT and Emergency Surgery Tabie, 9-S-21 


‘A touch of the toe smoothly raises or lowers this table... 

its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered — 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 

leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A, for use in 

hazardous locations, Class 1, Group C. 


ny, Inc., 3716 Ritter Park. 


Rochester 3, N. Y., U.S.A.... of contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 
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PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM. The Celotex Corporation, 120 5. 
LaSalle St., Chicago 3, Illinois + in Canede: Dominion Sound Equipments, Ltd., Montreal, Quebec. 


Hospital patients need a quiet atmosphere to speed 
recupération, In many of the nation’s hospitals, this is 
achieved through ceiling installations of sound- 
absorbing Acousti-Celotex Tile. Thus, disturbing noises 
are checked in corridors, lobbies, kitchens, utility 
rooms . . . prevented from filtering into wards, nurs- 
eries, operating and delivery rooms. The resulting quset 
comfort aids patients’ recovery, personnel efficiency. 


Economical and Effective—Acousti-Celotex Tile 
provides the low-cost and efficient answer to the noise 
problem, In the installation illustrated, the Acousti- 
Line suspension system permits easy access to the 
above-ceiling area for maintenance of wiring, plumbing 
and heating pipes, other utilities. The tile has high 
sound-absorption value, is quickly installed, needs no 
special maintenance, Its attractive surface can be washed 


Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti Celotex Incombustible Perforated Mineral Tile suspended on an Acousti-Line* System. 
Architect: Kahn and Jacobs, New York City. General Contractor: Thompson- Starrett Company, 
inc, Acovsti-Celotex Contractor: Jacobson & Company, inc., New York City. 


"nee. U.S. PAT. OFF. 


repeatedly and painted repeatedly without loss of sound- 
absorbing properties. 


An Acousti-Celotex Exclusive— Most important of 
all, you do not pay one dime for the most important 
part of Acousti-Celotex Sound Conditioning . . . 30 
years of sound engineering experience—in acoustical 
installations of all types, under all conditions. 

Mail Coupon Now for a Sound Conditioning Survey 
Chart that will bring you a free analysis of the noise 
problem in your hospital, plus a free factual booklet, 
“The Quiet Hospital." No obligation. 


The Celotex Corporation, Dept. F-46 
120 LaSalle St., Chicage 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Survey Chart and your 


i 

i 

booklet, “The Quiet Hospital.’ 


"or, ** 
the QUIET Way to Convalescence_- $ | 
=" 
Ap 
COUSTI-7,ELOTEX 
4 
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A Siguilicant Advancement in wee 
VENT:\LUNG 


This precision Monaghan Valve offers 
FIVE IMPROVEMENTS designed to assist the physic 
in meeting the breathing 
therapy needs 
of the patient. 


Ui NG 


Oxygen-Atmosphere Mixture 
Control 40% 0; to 100 
conserves gas. 


a: 
PIT 
f 
HOME 


MONAGHAN 


DENVER, COLORADO 


Makers of the 


World's Finest Respiratory complete on VE 
Please send 
Equipment narne of my nearest deoler te 
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GUARANTEED BY NEW 


NOW! LONGER FLOOR WEAR 
WITH LESS CARE! 


SIMONIZ BULK LINE FOR 


COMMERCIAL... INSTITUTIONAL...INDUSTRIAL MAINTENANCE 


FOR TOUGHEST TRAFFIC AREAS. 
Self-polishing, buffable, for asphalt, 
rubber, vinyl, cork, linoleum, and 
other floors. Automatic high-gloss 
beauty. Safety approved by Under- 
writers Laboratory. Pure wax finish 
resists dirt, wear and water, yet 
strips easily when required. Simoniz 
Commercial Heavy Duty Floor Wax 
1, 5, 30, 55 gal. sizes. 


WAXY-RICH SPEED TYPE FURNITURE 
POLISH. With Commercial HiLite 
you wipe on a long-lasting, crystal- 
hard, crystal-bright shine without 
_ yubbing. Two colors — Dark for Ma- 
hogany-Oak-Walnut ... Light for 
Maple-Pine-Blond. HiLite “heals” 
and covers surface scratches, water 
marks and other exposed blemishes. 
Available in quart sizes. 


HEAVY DUTY CLEANING AND 
POLISHING PASTE. For finished 
wood, linoleum, cork, cement, ter- 
razzo, magnesite floors. Protects 
with durable, high lustre. Pure 
wax finish. Solvent type. UL ap- 
proved anti-slip. Simoniz “AAA” 
Commercial Paste —available in 
5-pound cans. 
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THE ‘SIMONIZ SECRET’ IS IN THEM ALL—- 
TO GIVE TRAFFIC-PROOF BEAUTY AND 
LONG-LASTING PROTECTION 


Sold Nationally through SIMONIZ Distributors 


SELF-POLISHING, NON-BUFFING. 
A hard finish product for normal 
traffic floors where buffing mainte- 
nance is not available or desired. Wax 
base fortified with Simolite®— 
Simoniz’ exclusive brand of compos- 
ite cero-resin. UL approved anti- 
slip. Gives beauty, safety, protection. 
Simoniz commercial Non-Scuff Floor 
Wax—1, 5, 30, 55 gal. sizes. 


SIMONIZ 


BRIGHTENS FLOORS AS IT CLEANS. 
This new liquid concentrate has a 
neutral mild sudsing balance of soap 
and synthetic detergents. All-pur- 
pose. Completely safe. Used in 
graded solution for light or heavy 
floor cleaning—wax stripping —rou- 
tine maintenance. Cleans by satura- 
tion without scrubbing. Simoniz 
Commercial Floor Cleaner Concen- 
trate—1, 5, 30, 55 gal. sizes. 


WRITE FOR INFORMATIVE 
LITERATURE TO 
SIMONIZ COMPANY 
COMMERCIAL PRODUCTS DIVISION — K7 


2100 INDIANA AVENUE 
CHICAGO 16, ILLINOIS 


HOSPITALS, J.A.H.A. 


= 
COMMERCIAL 
NON-SCUFF 
DUTY FLOOR WAX 
COMMERCIAL 
FLOOR CLEANER 
CONCENTRATE 
| wat 
“AAA” 
COMMERCIAL 
PASTE 


Hospital Drive Tops Mark; 
Credit Haney & Associates 


Soaring past its appointed $500,000 goal, our Waltham 
(Mass.) Hospital Building Fund Drive closed March 15 with the © 
announcement that $578,931 had been raised. 


A huge motorcade paraded through the streets to Central 
Square, where Campaign Chairman Nathan I. Greene mounted 
a ladder to paint the progress sign “over the top.’ 


The drive's “smashing success,” reports the Waltham News- 
Tribune, must be credited to good relations, community responsi- 
bility and ‘the skilled, experienced techniques of a professional 
fund-raising organization, Charles A. Haney & Associates... 
There is no substitute for the professional touch in a capital fund 
of this magnitude.” 

Our skill and experience derive from more than 30 years 
of successful hospital campaigns. We invite consultation — 
without expense or obligation to you. 


Charles A. Haney & Associates 


259 WALNUT STREET 
NEWTONVILLE 60, MASSACHUSETTS 
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PROLONGED 


PAIN RELIEF 


BY MOUTH 
OR INJECTION 


Levo-Dromoran is the most potent 
narcotic-analgesic presently 
available, natural or synthetic. 
Dose for dose, it is from two 


to six times as potent as morphine. 


levo-Dromoran’'s analgesic effect 
continues for six to as much 


as eight hours. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran is more specific 
in its analgesic action, produces 
less constipation, nausea, 


antidiuresis, euphoria. 


Levo-Dromoran is effective 
orally as well as parenterally. 
Subcutaneously or intravenously, 
its effect is practically immediate. 
For maintaining analgesia, 

and to carry the patient through 
the night, oral administration 


has obvious advantages. 


Levo-Dromoran® —brand of levorphan 


Hoffmann-La Roche Inc. 


Nutley 10 « New Jersey 
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—the stever commitice 
and accreditation 


A number of resolutions critical 
of the Joint Commission on Ac- 
creditation of Hospitals has been 
considered from time to time by 
the House of Delegates of the 
American Medical Association. 

In many cases, these resolutions 
appeared to stem from a misunder- 
standing of the Commission, one of 
the most important of our joint ac- 
tivities, from the standpoint of 
patient, physical and hospital alike. 

The June meeting of the AMA's 
House is scheduled to receive a re- 
port on a year-long study of the 
Joint Commission by a committee 
of the House. The committee has 
listened to the testimony of the 
interested groups and has soli- 
cited comments from all concerned. 
Obviously, this report is of great 
significance to the Commission and, 
therefore, to all hospitals. 

We believe that the report of 
the Stover Committee (so-called 
because the chairman is Dr. Wen- 
del C. Stover) could do much to 
dispel what is apparently a wide- 
spread misunderstanding by phy- 
sicians of the aims and operations 
of the Joint Commission. We join 
Dr. Stover in urging hospital trus- 
tees and administrators to submit 
their comments to him and his 
committee at the American Medi- 
cal Association, 535 North Dear- 
born St., Chicago. 

The areas in which the commit- 
tee is particularly interested in ob- 
taining comments were published 
in the January 1 issue of our Jour- 
nal. Because of the importance of 
this study, we are reprinting them 
here. 

1. The general understanding by 
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editorial notes 
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physicians of the function of the 
Joint Commission. 

2. Whether the method of appeal 
from an adverse ruling regarding 
accreditation is satisfactory. 

3. The effect of the individual 
physician’s hospital connections 
due to actions of the Joint Com- 
mission. 

4. Whether any organizations 
not now represented should have 
official representation on the Joint 
Commission. 

5. The effect of the Joint Com- 
mission’s requirements concerning 
such matters as staff meetings. 

6. The pros and cons of separat- 
ing administrative and professional 
functions in hospital inspection, 

7. Constructive suggestions for 
improving the hospital construc- 
tion program. 

Comments on these points should 
be sent promptly to the Stover 
Committee. 


—a national library 
of medicine 


Hospitals are the institutions 
where much of the fruits of medi- 
cal research are harvested. This 
fact leads to a syllogism: research 
is vital to medical progress, medi- 
cal progress is vital to improve- 
ment of hospital care, research is 
vital to improvement of hospital 
care. 

We would add one prior phrase 
to the syllogism: a medical library 
is vital to medical research, and 
therefore we plead for the widest 
possible support of an effort now 
being made in the Congress to 
establish a national library of 
medicine. 

The Hoover Commission and its 
medical services task force both 
recognized that “a cardinal neces- 


sity of effective health research is 
access to books, monographs and 
journals in medical and related 
fields. Without access to such ma- 
terials, research is seriously handi- 
capped and research grants are 
wastefully spent.” 

The bill to establish a national 
library, introduced by Senators 
Lister Hill (D-Ala.) and John 
Kennedy (D-Mass.), simply recog- 
nizes that the Armed Forces Medi- 
cal Library in Washington is in- 
deed such a national library. 

It is the largest and most impor- 
tant medical library in the world. 
It is a national research institu- 
tion far surpassing the nature, size, 
and level of activities required by 
the Armed Forces. 

But there is no clear statutory 
authority for it. As a sub-agency 
of the military establishment, its 
own budget requests must compete 
for consideration with military ap- 
plications. Senator Hill said, “The 
Secretary of Defense should not be 
required to turn his attention from 
critical questions of the gravest 
military importance in order to 
consider how best to house, main- 
tain and operate what is, in fact, a 
national library of medicine, re- 
gardless of the importance of that 
library to our medical progress.” 

This role of stepchild has brought 
the library's very existence to the 
point of peril. It is housed in a 
building condemned for library 
purposes and whose iron columns 
are now buckling under the weight 
of its priceless treasures. Part of 
the collection is housed in Cleve- 
land, 

This material cannot be replaced. 
In the words of Senator Hill: 
“Should the library of medicine be 
destroyed, we would lose the ideas, 
the wisdom, the knowledge, the 
experience, the thoughtful analysis, 
the idea-provoking, solution-in- 
spiring collection of different ways 
of thinking about man’s health and 
well-being...” 

The legislation now in Congress 
would put a firm statutory foun- 
dation under the library. 

The Association has not ex- 
amined the specific bill in detail 
but it wholeheartedly supports the 
principle as being overwhelmingly 
in the public interest. We urge the 
hospital field to join in all-out 
backing for a measure which 
promises such long-lasting benefits. 
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team problem 


by ELMER HESS, M.D. 


OR MANY YEARS the American 

Medical Association has been 
actively concerned with the pro- 
vision of medical care under dis- 
aster conditions, either man-made 
or through acts of God. I know 
that other national health organi- 
zations have been equally con- 
cerned and active. 

Purposely, this article will be 
confined to physicians and hospi- 
tals, particularly as to their roles 
and responsibilities to medical dis- 
aster preparedness. Of course, the 
basic problem must encompass co- 
operation and participation of a 
number of other allied health and 
welfare associations and groups. 
The initiative action to formation 
of well-laid disaster plans, how- 
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ever, should properly stem from 
our physicians and hospitals in co- 
operation as a team. From this, 
other groups will be called upon to 
contribute to the full development 
and implementation of basic plans. 
It is a team problem. 

Medical disaster preparedness is 
a continuing program. Plans and 
preparations to cope with the 
varied and complex problems of 
mass casualties must constantly be 
re-examined and re-evaluated in 
the light of known and reasonably 
anticipated perils. All of this takes 
time and diligent attention. Un- 
fortunately, there is no quick and 
easy solution. There is no known 
panacea. We must realize that 
physicians and all other health 
personnel will have to contribute 
more time and greater effort to 


provide the public with adequate 
protection in case of community 
Cisaster. 

During the past 10 years a num- 
ber of significant accomplishments 
have been made by physicians and 
hospitals throughout the country 
for the management and care of 
patients on a mass casualty scale. 
Immediately after the cessation of 
hostilities of World War II, the 
board of trustees of the American 
Medical Association appointed a 
special committee that, among 
other things, was charged with 
making a study of emergency med- 
ical service during war or grave 
national emergency. Later this 
committee was requested to extend 
its study and attention to medical 
care during national or local emer- 
gencies. The Council on Nationa] 
Defense is a direct outgrowth of 
that special committee created 
some 10 years ago. Last year a 
Committee on Civil Defense of the 
council was created. The council 
and its Committee on Civil De- 
fense assists state and federal 
civil defense authorities with med- 
ical and health problems and acts 
as a liaison with allied health agen- 


cles regarding personnel, facilities, 


and material needed in time of na- 
tional emergency. They assist in 
planning for the distribution of 


_ medical and allied personnel in an 


all-out emergency, aid with na- 
tional and state disaster relief 
plans, and coordinate the work of 
the state emergency medical serv- 
ice committees. In addition to edu- 
cating individual physicians as to 
their civil defense responsibilities, 
assistance is furnished state and 
local groups in medical civil de- 
fense planning. 


RADIOACTIVE FALL-OUT 


Each year the council sponsors 
a national medical civil defense 
conference. The June 1955 confer- 
ence was held in Atlantic City, 
New Jersey. It featured the sub- 
ject of radioactive fall-out. Out- 
standing speakers discussed radio- 
logical defense measurés, fall-out 
contamination of food and water, 
and effects of residual radiation. 
The council also sponsors each 
year a two-day workshop confer- 
ence for the County Medical So- 
cieties Civil Defense Organization. 
These sessions are designed to fa- 
cilitate and instruct local medical 
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disaster preparedness planning. 
These are but a few of the activities 
of our Association concerning the 
aspects of medical civil defense 
planning and preparation. I men- 
tion these to point out the serious- 
ness of this problem and the extent 
of attention to medical civil de- 
fense at the national level of our 
medical association. 


However, in spite of these 
achievements, there is today an 
urgent need for increased partici- 
pation by the medical profession 
and the hospitals to their com- 
munity responsibility which they, 
in time of war or national disaster, 
must be ready to assume. Much 
more remains to be done. Many 
more physicians and hospitals alike 
will have to actively participate. 

This is not to deny the acknowl- 
edgment of the splendid activities 
of many of our state medical so- 
cieties, since a large number of 
them have done much in the medi- 
cal civil defense field. With the 
exception of possibly two or three, 
our state medical societies have 
established committees on emer- 
gency medical services. Through 
these committees a lot of work on 
this subject has been carried on at 
the local levels. Many hospitals 
have likewise shown considerable 
interest and have actively devoted 
attention to the problem. 

I am confident that our physi- 
cians will respond when they fully 
appreciate their basic responsibili- 
ties. No one can seriously question 
the vulnerability of our civilian 
population to enemy attack by the 
use of atomic, thermonuclear, bio- 
logical, chemical, or conventional 
weapons. We have been warned 
repeatedly of the magnitude of 
death, distress, and destruction that 
can be inflicted through the em- 
ployment of modern weapons. 

Early last year the chairman of 
the Atomic Energy Commission 
publicly disclosed that the thermo- 
nuclear bomb could produce lethal 
fall-out over a 7,000 square mile 
area. Under proper conditions, the 
bomb burst could seriously threat- 
en the lives of nearly all the per- 
sons in that area who did not take 
protective measures. Planning as- 
sumptions of the Federal Civil De- 
fense Administration include, in 
the event of all-out war, the need 
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of medical care for some 5,000,000 
surviving casualties, all produced 
in a very short space of time. 

In the past few years our civilian 
population has experienced an in- 
creasing number of devastating na- 
tural disasters. Six Northeastern 
states were severely flooded last 
year. Widespread fires, wrecks, ex- 
plosions, tornados, and other dis- 
asters have occurred in all parts of 
our country. Local communities 
and even large geographical areas 
floundered under the impact of 
widespread destruction accom- 
panied with extensive casualties 
and loss of life. 

Retrospectively, many costly but 
important lessons were learned as 
a consequence of these awful dis- 
asters. We know now that the com- 
munities that had adequate medi- 
cal and hospital disaster plans 
were prepared to speedily cope 
with the disasters more effectively 
and efficiently than the communi- 
ties without adequate plans. That 
those with partial or incomplete 
plans, although inadequate, fared 
better than the communities with- 
out any plans or preparation what- 
ever. These disasters have proved 
to be a valuable lesson. They have 
clearly demonstrated the para- 
mount need for preplanning and 
preparedness. They have shown 
that hospitals and physicians must 
cooperate and function as a team. 
They have shown that a team plan 
requires close coordination and in- 
tegration of operation. They have 
shown that a team needs leader- 
ship of supervision and direction. 
Adequate medical disaster pre- 
paredness will permit us to save 
more lives and treat the largest 
number of casualties, in an orderly 
fashion, during disaster conditions. 


Traditionally, physicians and 
hospitals have served the public 
faithfully and capably as a medical 
and health team. They must be 
equally prepared and ready to 
serve in time of natural disaster 
or national emergency. The pro- 
vision of emergency medical care 
requires bold leadership of physi- 
cians. New concepts and new pro- 
cedures must be considered for the 
proper handling of mass casualties. 
The task of sorting and diagnosing 
casualties is an essential one that 
requires all hospitals to exploit 


fully their physical and personne! 
resources. Reserve supplies and 
equipment must be available. An 
enormous amount of thought and 
ingenuity will have to be applied 
to these and numerous other re- 
lated problems. Although the pat- 
tern of basic plan will be similar, 
preparedness plans must be suf- 
ficiently flexible to meet a variety 
of conditions, from a small and 
limited disaster to a major catas- 
trophe. 

Emergency medical care is one 
phase of medical practice that does 
not always get the full attention 
it deserves. In some way we must 
create more interest in the subject 
among the medical profession. 
Physicians should be willing and 
ready to offer the type of leader- 
ship and participation that is ex- 
pected of them. 

There must be more participa- 
tion by younger physicians in civil 
defense and disaster responsibili- 
ties. The younger members of the 
medical profession usually have 
the physical stamina needed to 
work under less than ideal condi- 
tions. Younger doctors often are 
more readily adaptable to new 
procedures and surroundings. 
Many have had military experience 
and a number have had actual 
training and experience in military 
field hospitals under battle condi- 
tions. 


Since 1953, National Hospital 
Week has been observed as a week 
of community education about hos- 
pitals and the many services they 
provide. It is sponsored by the 
American Hospital Association in 
May of each year. Hospitals are 
being urged to hold special dis- 
aster drills during one day of the 
week's program and to give em- 
phasis to the role of hospitals in 
disaster planning. The American 
Medical Association heartily en- 
dorses this worthwhile activity and 
solicits physicians to avail them- 
selves of this opportunity to co- 
operate and participate, Physicians 
have a definite role in hospital dis- 
aster plans. 

Recently, the Committee on Dis- 
aster Planning of the American 
Hospital Association prepared and 
published a book outlining the 
principles of disaster planning for 

(Continued on page 96) 
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hospital specialists 


billing the patient 


medical staff appointments 


I have been asked to discuss 
hospital-physician relationships 
from the viewpoint of the physi- 
clan. The opinions I express are 
entirely my own, and may or may 
not agree with the ideas of or- 
ganized medicine or the American 
Hospital Association. | should like 
to preface my remarks by stating 
that I am definitely opposed to 
anything detrimental to the prac- 
tiee of good medicine, or any- 
thing that would stifle the private 
practice of medicine. 


DO NOT think the recent publici- 

ty, attendant to the disagree- 
ments between hospitals and the 
medical profession in certain parts 
of the country, has added any dig- 
nity or stature to either group. Dr. 
Louis Bauer, who is chairman of 
the New York State Medical So- 
ciety’s Joint Committee on Hospi- 
tal-Physician Relationship, in one 
of our first discussions on this sub- 
ject, said, in effect, that any rea- 
sonable group of individuals can 
solve any problem, if they are 
honest and sincere in their attempt 
to do so. 


Bernard A. Watson, M.D., is director of 
division of medicine of Clifton Springs 
Marium and Clinic, Clifton Springs 

N.Y. This article is from a paper presented 
at the S7th Annual Convention of the 
American Hospital Association in Atlantic 
City last September. 


by BERNARD A. WATSON, M.D. 


One must recognize that hospi- 
tals are as essential to the physi- 
cians as the physicians are to the 
hospitals. Anything that tends to 
interrupt this relationship in the 
end makes the public suffer. It 
should also be remembered that 
regardless of legal, moral, econom- 
ic, or ethical rulings, acts or in- 
terpretations, the public which 
supports the hospitals and, indi- 
rectly, the medical profession, will 
be the final judges of our actions. 

It seems to me there has been 
an attempt on both sides to dis- 
regard the fact that what may be 
good hospital-physician relation- 
ships in one area may be extremely 
poor, impractical and unworkable 
in another area. Economic factors, 
as well as the law of supply and 
demand for staff appointments, 
make it so. 


The Joint Commission on Ac- 
creditation of Hospitals has set 
forth certain minimal standards for 
hospital and professional staff con- 
duct. On this Commission are 
7 American Hospital Association 
representatives, and 13 members 
from the medical profession repre- 
senting the American Medical As- 
sociation, the American College of 
Surgeons, the American College of 


Physicians and the Canadian Medi- 
cal Association. 

The board of trustees of a hos- 
pital needs a strong administrator 
and an equally strong chief of 
staff, as well as a medical staff. It 
seems to me that in some instances 
the lay administrator has taken too 
much responsibility for the control 
of the practice of medicine, which 
should be vested in the chief of 
staff and his medical organization. 
I believe this occurs more in the 
moderate sized and small sized 
hospitals than the larger ones. 

The Joint Commission has set 
forth medical staff organization 
very clearly. It would seem to me 
that if the board of trustees would 
delineate more clearly the func- 
tions of the administrator and the 
chief of staff, there would be less 
friction. This recently came to my 
attention when a young adminis- 
trator, talking to the man whom 
he was about to replace, was asked 
what he knew about medicine. The 
young man replied that he knew 
nothing about it. He was then told, 
“You should, because some times 
you have to step in and tell some 
of these doctors what they should 
do.” 

I believe that too often in a hos- 
pital organization, the medical staff 
does not have any direct approach 
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to the board of trustees, except 
through the administrator. It is 
my opinion that the chief of staff 
should be invited to attend all 
meetings of the board of trustees 
as well as of its executive commit- 
tee in an advisory capacity and 
with no voting power. Thus, any 
grievance, real or supposed, could 
be presented to the board of trus- 
tees. I believe any member of a 
hospital staff who believes he has 
a grievance against his hospital 
should first attempt to obtain ad- 
justment of the situation through 
the administrator and chief of the 
medical staff. If this fails, he should 
be free to present his case before 
the board of trustees without prej- 
udice to his position in the hos- 
pital. A medical liaison committee 
in some hospitals has been a great 
aid in helping the administrator 
and the chief of staff settle many 
problems. 

The chief of staff may be elected 
because of seniority, popularity, 
etc., rather than ability. He may 
be strong or weak. With a weak 
chief of staff, at times the adminis- 
trator may have to assume respon- 


sibilities in medical staff proced- 
ures that are not justly his. 

One must admit that there are 
all sorts of doctors as well as there 
are members of any other profes- 
sion. Most are honest, well-trained 
men, with high ideals and integri- 
ty. There are some, however, who 
obviously are not, and it is among 
this latter group that difficulties 
usually arise. I have observed 
poorly trained physicians apply for 
surgical privileges, and use much 
undue pressure on certain mem- 
bers of the board of trustees when 
their appointments have been 
turned down. I have also seen 
young, well-trained diplomates in 
surgery spend several years before 
being allowed full staff privileges, 
because of jealousy, economic or 
political reasons, rather thah be- 
cause of poor training or poor sur- 
gical techniques. 

On the other hand, we have all 
observed poorly trained surgeons 
allowed to operate, because of the 
same economic and political rea- 
sons. The lay administrator may 
find himself in the middle of such 
a situation. Thus, I feel that a well 


organized medical staff, with a 
strong chief, able to represent the 
medical profession to the board of 
trustees in a hospital with a well 
grounded administrator, may keep 
staff relationships cordial, and 
more easily solve any other prob- 
lems that present themselves. 


The problem of the salaried phy- 
sician as it applies to hospital- 
physician relationship is more deli- 
cate to discuss from the medical 
viewpoint. It seems to me the 
several issues raised by hospital 
and physician relationships are 
clear, although I do not know the 
various legal entanglements in- 
volved. 

Ethics of working for a salary: 
Only a few physicians I know have 
ever questioned the right of a 
physician to sell his services for 
a salary, if he so desires, to in- 
dustry, church or fraternal or- 
ganizations, life, health and acci- 
dent insurance companies, schools, 
health departments, etc. I am sure 
there are a large number of physi- 
cians in the United States who de- 


An application of statistics 


T IS COMMONLY stated that one can prove any- 

‘thing by statistics. The mere fact that two 
variable are significantly correlated by accepted 
statistical treatment of valid observations does 
not ipso facto prove that the correlation has any 
biological meaning. In searching for a phenome- 
non that would illustrate these truisms, I was 
struck by the fact that months with short names 
are generally, in the north temperate zone of 
the continental United States, the warm ones, 
and those with long names are the cold ones. 
The short-name months also tend to have more 
rainfall than the long-name months. 

To test whether or not there was a statistically 
significant correlation between the length of the 
name of the month and the temperature and 
precipitation, meteorological data for Chicago, 
were chosen. The data represented the mean 
monthly temperature and the mean monthly 
precipitation for that station; the source was 
Annual Climatological Summary, 1947. The sta- 
tistical procedures employed were taken from 


F. E. Croxton [Elementary Statistics with Ap- 
plications in Medicine (Prentice-Hall, New 
York, 1953)]. The regression equation that re- 
lated the number of letters in the names of the 
months (Y) and the mean monthly temperature 
(T) was Y==-8.46—0.047T. The correlation co- 
efficient was —0.448 (Px-0.15). This associa- 
tion was suggestive but not statistically signifi- 
cant. The regression equation that related the 
number of letters in the names of the months 
(Y) and the mean monthly precipitation (P) 
was Y=<=-11.92—-2.10P. The correlation coeffi- 
cient was —0.611 (0.05 >P™» 0.025). This asso- 
ciation was significant at the 5 per cent level. 
These associations have proved to be useful 
teaching examples of what can be done by the 
application of statistics, for here are significant 
correlations without a priori or a posteriori 
bases.—-FREDERICK Sarcent, II, M.D., Depart- 
ment of Physiology, University of Illinois, Ur- 
bana, Reprinted with the permission of Science, 
March 18, 1955, Vol. 121, No. 3142, page 402. ® 
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pend, at least in part, on this type 
of practice to augment their in- 
come. If one subscribes to the 
view that a physician can be hired 
on @ part or full-time basis in in- 
dustry, for example, then how can 
it be said that it is wrong for him 
to be employed by a nonprofit hos- 
pital, as long as no exploitation of 
the patient or physician takes 
place. 


ONLY THREE GROUPS INVOLVED 


It has been interesting to me that 
only three classes of physicians 
have been involved in the dispute 
over working for a salary, the 
radiologist, pathologist, and anes- 
thesiologist. There is no question 
in my mind that in the past some 
hospitals have been very unfair in 
their dealings with these three 
groups. It is interesting to note, 
however, that the varied associa- 
tions of the other specialties in 
medicine to my knowledge have 
not raised this issue, although I am 
sure they quite outnumber the 
physicians in the practice of radi- 
ology, pathology and anesthesiolo- 
By. 
My personal opinion is that first 
we should accept the premise that 
these three groups are engaged in 
the practice of medicine as much 
as any other group of physicians. 
I do not agree with the contentions 
of some hospital associations that 
at least two of these professions are 
not practicing medicine. I hold to 
the tenet that if industry operated 
for profit can hire physicians, then 
hospitals can do so. One cannot 
deny that physicians retained on 
salaries by insurance companies to 
treat their clients are not prac- 
ticing medicine. Thus, I feel if the 
law says it is illegal for a physician 
to work in a nonprofit hospital 
for a salary, it is, by the same 
token, wrong for a physician to be 
hired by a profit-making organi- 
zation on a full or part-time or 
retaining basis. 

Another objection that some 
radiologists, pathologists and anes- 
thesiologists raise is that they 
should be able to individually bill 
the patient, rather than have the 
hospital do it. I am not certain 
why they desire to become in- 
volved in this procedure. . 

If a physician wants to work for 
a guaranteed annual wage where 
he can earn an adequate living and 
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devote himself to teaching, the 
practice of medicine, research, etc., 
and as long as he is not exploited, 
and does not practice unethically 
as judged by true ethics, rather 
than by law, who is there to say 
that he has no right to do it? If 
he is not receiving an adequate 
salary, particularly if he belongs 
to one of the three specialties be- 
ing discussed, he certainly can 
have opportunities to work else- 
where. 

I know of one pathologist who 
was serving four hospitals in a 
limited area, on a part-time salary 
from each one. The question of 
ethics, individual billing, etc., was 
never raised. In one of the hospi- 
tals, due to an increase in size, the 
pathologist was unable to give 
proper coverage. He was invited 
to either give more time or take 
this position on a full-time basis. 
Both requests were refused. The 
hospital then hired a_ full-time 
pathologist at an excellent salary. 
The displaced pathologist immedi- 
ately leveled criticism of ‘“‘monop- 
olistic” practice at the hospital. 


The point I am making is that if 
it was ethical for the part-time 
pathologist to work for a salary, 
why should one of his colleagues 
be damned for working on a full- 
time salary? The same thing has 
happened in anesthesiology and 
radiology, as well. Also, it should 
be remembered that very few, if 
any, pathologists do all of their 
cwn urine. examinations, blood 
chemistries, blood counts, etc. Few, 
it any, radiologists take their films, 
and develop them, and the anes- 
thesiologist can give only one 
anesthetic at a time. All of these 
physicians must depend on a hos- 
pital to supply a large number of 
well trained and I might say highly 
paid technicians, as well as sup- 
plying them with much expensive 
equipment. If it is wrong for the 
hospital to bill for the physicians 
services, it seems to me it would 
be just as wrong for a physician 
to bill for the services not person- 
ally rendered by him. 

In the large urban centers there 
may be an oversupply of any or 
all of the three specialties under 
discussion. In other areas there 
may be a dearth of them. In the 
overcrowded areas where compe- 


tition is keen, it goes without say- 
ing that certain jealousies are 
bound to arise. 


I believe it is time that we. 
stopped kidding ourselves that the 
strained hospital and professional 
relationships are based on an 
ethical basis. It is time that all 
concerned face the reality that so- 
cial, economic and geographical 
pressures are being brought to 
bear, and that the hospitals and 
the medical profession should de- 
cide on a local level what consti- 
tutes a fair method of practice, a 
fair salary, and stop using legis- 
lative and/or other pressures to 
settle their differences. 

In conclusion, I do not believe 
that the ethics that have governed 
the practice of American medicine 
since its inception can suddenly 
be scuttled and be legally changed 
by passing laws or rules to the 
point where suddenly a physician, 
who desires to work at a salary, 
may not do so. Nor do I feel that 
the hospital that desires to give 
better service to the medical pro- 
fession should be found guilty of 
practicing medicine simply because 
they choose to hire one or more 
full-time people. Incidentally, it 
has been said that hospitals are 
prohibited from practicing medi- 
cine. As far as I am concerned, a 
hospital is made of wood, stone and 
mortar, and obviously could not 
practice medicine. It is the physi- 
cians who staff the hospitals who 
do the actual practice. 

If the general medical profession 
felt that hospitals were unethical 
in providing services as they have 
in the past, they could stop it by 
refusing to use the facilities. It is 
significant that this has never hap- 
pened. The time has come for or- 
ganized medicine to stop being 
pressured by small _ individual 
groups, and look at the broader 
aspects of the problem. 

Finally, I think that both the 
hospitals and the medical profes- 
sion should remember that when 
all of the legal actions, bickering, 
etc., are over, John Q. Public will 
judge what is best for himself and 
his family. If he finds that certain 
legal aspects or interpretation of 
laws are wrong, he ultimately will 
change those laws so that they can- 
not be misinterpreted. a 
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“Here at Babies Hospital, with Dr. William 
S. Langford as our guide, we’re going to 
look in—behind the scenes—to see the fas- 
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“Let's take a trip 


FREQUENTLY represent forbidding 
structures to children who seldom are per- 
mitted inside their mysterious portals, except 
when they are ill. Then, a fear of the unknown 
may strike terror in the heart of a sick and 
anxious child. 

Acquainting children with the hospital en- 
vironment, and presenting it as a place “not to 
be sick in, but to get well in,” can prepare them 
to accept hospitalization calmly—whether such 
hospitalization be for themselves, their mother, 
father or another loved person. 

The following picture story, taken from a 
television trip to Presbyterian Hospital, New 
York City, by Pud and Ginger, the two young- 
sters on the Columbia Broadcasting System 
television program “Let’s Take a Trip,” em- 


APRIL 16, 1966, VOL. 30 


ATING ROGM 
‘MIT TANCE 


cinating equipment that doctors, nurses and 
other personnel have available to them to 


help make people better in today’s hospital .”’ 


through a hospital 


phasizes the various services in the hospital. By 
answering the questions of typical 10-year old 
children, this program showed how fears and 
doubts concerning hospitals can be lessened. 

For National Hospital Week, or for special 
community educational projects, a similar tele- 
vision show might be produced locally. Through 
planning and cooperation, a TV tour could be 
produced jointly by a number of local hospitals, 
aided perhaps by local hospital councils and 
associations. 

Conducted tours for children’s groups-——Boy 
Scouts, Girl Scouts, etce.—through the areas of 
the hospital where such an intrusion would not 
jeopardize accepted practices of hygiene, offer 
another possibility for acquainting young citi- 
zens with the hospital environment. 


a 
: 
4 
% 
B 


“Pud and Ginger, in this play 
area (right, above) ‘up’ patients, 
that is youngsters who are 

on the mend and able to walk 
around, learn to make 

things. Tommy has just finished 
a bird house. Until Tommy was 
well enough to come and 

play here, he was kept in 

bed in a ward (at right) or 
large room that is divided into 
12 small rooms by curtains 
and glass partitions.” 


“If someone wanted to contact me while Ginger 
and | were in the ward, my number would flash on 
the board. | could then call the paging 

operator for the message and the noise associated 
with the usual paging system is eliminated.’ 
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“in this place where we fix you up—the surgery or 
operating room—we've come a long way from the 

horse and buggy days of having to operate on a kitchen 
table. Dr. D. A. Holaday, our anesthesiologist, will show 

you how today’s operating table can be easily adjusted.’ 


“With a needle holder like 
you have, Pud, the surgeon is 
able to sew a wound with the 
fewest number of stitches.’ 


APRIL 16, 1956, VOL. 30 “ 


> A 

\ 
> 


“Pud and Ginger, if you’re 

going to be doctors you 

might as well learn all the 

fundamentals of preparation 

for surgery . . . masking 


immediate securement of surgical robes .. . 


4 


donning of surgical gowns . . . proper positioning of hands for application of rubber gloves.’’ 
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the enlarging task of the 


THE BASIC elements 
necessary for sound adminis- 
tration are: (1) A good knowledge 
of your business (2) Ability to or- 
ganize (3) Development of efficient 
procedures; proficiency in the sci- 
ence of methodology (4) Delega- 
tion of authority with control (5) 
Periodic evaluation. 

These are as essential to good 
administration as are flour, milk 
and eggs to a cake. But cakes differ 
beyond this point depending on the 
little special things added by the 
baker; and so it is in administra- 
tion. The better than average ad- 
ministrator has a few extras which 
give him special qualities: 

® An open mind to make him 
approachable. 

® A sense of humor to make him 
bearable. 

® Patience to temper his drive. 

® Judgment to give him depth. 

@ Experience to stabilize him. 

® Kindness and consideration to 

soften his touch. 

Tied in a bundle these make up 
his attitude; which is mighty im- 
portant. 

Karl 8. Klicka, M.D., is director of the 
8-bed Hospi 


418- tai, Chicago. 
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on a presentation 
Klicka made to the 1955 Tri-State Con- 
vention in Chicago. 
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by KARL S$. KLICKA, M.D. 


So here we have our well- 
rounded hospital administrator: let 
us face him towards his enlarging 
task. Let us analyze some of his 
tasks. 

Under his direction his hospital 
must give the best possible service 
to its patients and to its medical 
staff. 

This must be done at a cost the 
public can afford to pay. 

His hospital is expected to give of 
itself in service to the indigent 
who come there for care. 

He must moke his hospital an at- 
tractive and pleasant one to work 
in. 

His hospital must appeal to senior 
medical students for their intern 
resident training. 

Somehow he must finance the cost 
of house-staff education and re- 
search; they go hand in hand. 

Schools of nursing must be oper- 
ated, if the hospital is large enough, 
to provide adequate teaching ma- 
terial. 

He must werk easily and com- 
fortably with the medical staff and 
in cooperation with them develop 
and maintain the standards of care 
required by the Joint Commission 
on Accreditation of Hospitals. 

He must werk out equitable work- 


dministrator 


ing relationships with the hospital 
specialists, pathologists, roentgen- 
ologists and anesthesiologists. 

He must communicate his activities 
to his board of managers and stim- 
ulate their continued interest in 
the services of the hospital. 

He shevid encourage the women’s 
auxiliary and guide it into ways 
of helping his hospital. 

Recognizing thet 50 per cent or 
more of his income comes from 
Blue Cross and local government 
sources, he must concern himself 
with the relations of his hospital 
to these organizations, His purpose 
of course is to gain proper reim- 
bursement for the services his hos- 
pital gives to Blue Cross sub- 
scribers and local indigents. 

He must teke on active interest in 
community health programs, aid- 
ing and guiding these as his train- 
ing and experience permits. 

He must develop top notch person- 
nel policies. 

He must develop an active public 
relations program. 

i he hes @ building program he 
does all of this in addition to 
working with the architect and his 
consultant. 

Now, of course, he must relax 


so he is supposed to develop a 
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hobby—in his spare time, that is. 

All these activities will occupy 
the administrator’s time but where 
will he put his best efforts? As his 
field widens and responsibilities in- 
crease how can he be most effec- 
tive? 

Whether the hospital be large or 
small; whether it be the only hos- 
pital in a community or one of 
many, it is the hub of health and 
education in its area. This is a 
responsibility it can neglect, but 
if it does who will do the job? 

Starting with service to patients 
by the doctors on the staff, the ad- 
ministrator has the opportunity to 
develop the type of medical care 
program recommended by the Joint 
Commission on Accreditation of 
Hospitals, In order to do this hon- 
estly and properly, the staff con- 
ducts what amounts to a monthly 
audit of the work it has done. This 
is not easily achieved. If it were, 
it would be a universal custom in 
our hospitals which it is not. A con- 
scientious clinical review of work 
performed by the staff is one of the 
hardest things the administrator 
can ask doctors to do, and yet it is 
one of the most important. 

As an administrator, you may 
say: this is staff business, there- 
fore, something you cannot partici- 
pate in. If you think so, you are 
not only wrong, you are side-step- 
ping one of your greatest responsi- 
bilities. This is one of your enlarg- 
ing tasks and you must recognize 
it as such. True, medical care is 
the doctor's business but hospitals 
are operated under lay control be- 
cause doctors, like the army and 
the navy, are a group working for 
the public and so must be subject 
to a group representing the public. 
-You are the agent of this group and 
you cannot turn your back on this 
task. 

How do you do it? Since you 
know what to do, the entire matter 
rests with how you do it. Every 
ounce of administrative ability 
may be required, and this can be 
your greatest test. You must sug- 
gest, urge, encourage and help to 
develop. You must have patience 
and you must not give up. 

An important part of the educa- 
tional role of a hospital has to do 
with house staff training. It is time 
that this problem be honestly met 
and that we stop thinking of in- 
terns and residents as anything 


other than students. The writing of 
histories and physicals and the 
performance of patient treatments 
are all acts of learning, but they 
cease to be when supervision and 
organized teaching are not part of 
the program. 

The small hospitals are not fill- 
ing their intern quotas; many get 
none at all. The cry goes up that 
the large teaching hospitals are 
getting all the interns and that 
isn’t fair. Some say there should be 
a fair distribution. 

I have been on both sides—a 
medium sized hospital in Minne- 
apolis that was lucky to get one 
American intern and now in a 
large teaching hospital that filled 
its quota of 26 interns this year. 
The reason for this inequitable dis- 
tribution is quite apparent. The 
medical student selects the hospital 
where the teaching program is best 
developed. Presbyterian Hospital, 
in addition to having a large pri- 
vate practice medical staff, has a 
number of geographic full-time 
physicians whose primary respon- 
sibility is teaching. It also has a 
large research program; residencies 
in almost every specialty; a mod- 
erate number of teaching beds; and 
a close affiliation with the Uni- 
versity of Illinois. The senior clerk- 
ship classes of medical students 
average 65 throughout the year. 
This costs money—a half million 
dollars a year.. But education is 
expensive and if you wish to oper- 
ate an educational institution that 
is a fact you must face. 


OTHER METHODS AVAILABLE 

I am not advocating that all 
hospitals set up elaborate teaching 
programs. If your hospital should 
and can afford to, then do so. But 
if your area is smal] and your 
indigent load requiring services is 
low, then do not attempt it. In- 
stead, try to work out some other 
method of providing services ordi- 
narily provided by the house staff. 
Actually, the staff should do it 
themselves, but physicians who 
should be the first, generally have 
been the last to face up to this 
problem. As they lag, you assume 
the job. This is one of your en- 
larging tasks. 

Schools of nursing fall into the 
educational bracket. How good is 
your school? Can it be accredited; 
if not, why? Perhaps your school 


will close because it cannot meet 
accreditation requirements. If so, 
I hope you are not bitter. ! 
hope you do not feel that your 
school might have continued if the 
standards weren't quite so high. 
Would this have been good? Would 
it be fair to give one group of girls 
a good nursing education and an- 
other group a fair or poor educa- 
tion? This subject has been bat- 
tered about quite a bit. Many 
administrators from the smaller 
schools still take the view that it 
doesn’t matter if the girls from 
their schools get more service and 
less classroom work than students 
in the larger schools They reason 
that this perhaps may make them 
better bedside nurses because they 
will have had more experience 
with the patient. This just isn’t so. 
A comment heard more frequently 
is, “If our school is closed. where 
will we get our nurses?” This sug- 
gests the question, why are you 
running your school? Is it a sup- 
ply factory for service personnel, 
or because you are interested in 
contributing to the educational 
program of the community? Please 
don’t read smugness into this. I 
am merely attempting to expose 
another task—a complication of 
what once was a much simpler 
problem. Its solution presents an 
enlarging task to you. It takes 
courage to close a school; it may 
also reflect wisdom, It takes in- 
genuity to keep a school open. 
Often apparently hopeless situa- 
tions can be salvaged. Administra- 
tors considering closing their 
schools should not overlook the 
possibility of merging with another 
school or with two or three others. 
Some schools have developed close 
affiliations with other schools per- 
mitting the sharing of facilities 
and faculties. Study the central 
school development of three Min- 
neapolis hospitals as an example.” 
In developing my theme of the 
hospital as the health center of the 
community I have emphasized ed- 
ucation. You can carry this further 
to include the training of other 
personnel but whatever training 


_ area you choose I hope that high 
educational standards will be the 


uppermost consideration. 
There are other opportunities 


*Abbott, Northwestern and St. Barna- 
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open to you. You might start co- 
operative activities with the local 
public health office. Many hospitals 
have done this quite successfully. 
You might sponsor health lectures 
in your hospital auditorium. Your 
medical staff can cooperate with 
you on these. Such projects will 
open the door to a public relations 
program which will enable both 
hospital and medical staff to tell 
their story to the public. This is 
public education, and more and 
more the public is looking to you 
for health information. As the 
community comes to know your 
hospital and staff a better under- 
standing and appreciation for your 
services develops. Better that the 
public get to know you this way 
than through newsstand magazine 
articles. 


THIRD PARTY PAYMENTS 

Public relations has been simply 
defined as merely finding out what 
it is you do that the public likes 
and then doing more of it. Public 
relations is definitely one of your 
enlarging tasks. I would like briefly 
to discuss one phase of it; the one 
dealing with third party payers. 

Here I am most concerned with 
our relationships with Blue Cross 
and the government. Combined 
they pay 50 to 60 per cent of our 
hospital bills. This will increase, 
particularly from Blue Cross. 
There is much you can do to assure 
that the hospitals in your area are 
fairly reimbursed. Safeguards also 
must be established to prevent 
their being over reimbursed. This 
is a delicate balance which must 
be scrupulously maintained. Blue 
Cross and government are not in- 
exhaustible wells. Show care, lest 
you kill the goose that lays the 
golden eggs. 

Full, or near full cost reimburse- 
ment should be obtained from gov- 
ernment agencies in return for 
hospital care rendered to welfare 
clients. Once achieved, however, 
vigilance must be maintained to 
insure the continuation of this pol- 
icy. This is a constant problem and 
an enlarging task. I feel certain, 
however, that as our relationships 
with the government improve and 
as legislators and the general pub- 
lic become better acquainted with 
the workings of hospitals the 
methods for handling this problem 
will become fairer. 
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Blue Cross requires special han- 
dling. Most of the plans through- 
out the country are much improved 
over a few years ago. This is due 
to better executive talent in their 
administration and to increased 
participation in Plan programs by 
hospital administrators who ap- 
proach their job in a dual capacity 
representing their hospitals on one 
hand and the public on the other. 
Since Blue Cross is sponsored by 
hospitals it is our responsibility 
to work very closely with Plan 
administration. The public expects 
this service from us. 

Applying the arts of the profes- 
sion of administration is one of 
your enlarging tasks. The better 
the administration the more effi- 
cient the operations and the lower 
the cost for service in the hospital. 
This not only will make it easier 
for Blue Cross to reimburse you, 
but easier for the subscribers to 
pay their premiums as well. 

This all started with the words 
public relations and it still applies. 
And finally while we are seeking 
to stabilize our costs or perhaps 
even reduce them, let us remember 
that telling our story effectively in 
the right places will gain us under- 
standing. We need friends. Let us 
concentrate on how to win and in- 
fluence them. 

What do you consider the ad- 
ministrator’s most important en- 
larging task? I think it lies in the 
area of personnel. I sometimes 
have the feeling that, in the past 
we have taken our personnel too 
much for granted. Through the 
years a small group of persons 
more interested in service than in 
money found their way into our 
hospitals. During the war. this 
group kept our doors open and we 
thank the Lord for them. But they 
are growing old, some are being 
retired, some are not so fortunate. 
As vacancies occur, we employ a 
new group. The people who come 
to us now are still interested in 
a service type of work, but they 
also expect a living wage. They see 
no reason for accepting less for 
their services than they would re- 
ceive if they worked in a down- 
town office or in a factory—-and 
they are right. Beyond wages they 
expect the fringe benefits that 
unions secure for persons in in- 
dustry. They want plans in which 
the hospital participates in the 


premium paying for Blue Cross, 
group insurance and sickness and 
accident insurance. Pressure is also 
developing for pension programs 
but since Social Security has cov- 
ered hospitals this has not been 
pursued as persistently as other 
benefits. 

Many of our hospitals do all 
these things for their employees. 
Some have done it voluntarily; 
some have had their personnel 
policies framed for them by unions. 
As matters stand generally, here is 
a fertile field for you. If you accept 
improved personnel policies as one 
of your enlarging tasks you will 
find it a very rewarding one, for 
you have never known grateful- 
ness until you experience the ap- 
preciation of employees for whom 
modern personnel policies have 
been developed. 

I have mentioned the basic 
things people want but there is 
more. Personnel policies can pro- 
vide proper wage scales, holidays, 
sick leave and other benefits but 
they can be flat if they aren’t of- 
fered with the proper attitude. 


Examine yourself for a moment. 
Think of the things in your work 
that give you pleasure. Recogni- 
tion; a word of praise for a job 
well done; an opportunity to offer 
an opinion, a feeling of “belong- 
ing.” Everyone feels these emo- 
tions and enjoys them. You like 
the person who makes these ex- 
periences possible for you. Then 
think of yourself as one who can 
make such pleasant moments for 
someone else; for the employees 
who work with you and for you. 
Do unto others as you would have 
others do unto you. 

The patient appreciates the hos- 
pital where he receives, courtesy, 
kindness and consideration. How 
do we create this atmosphere? I 
think it is by example, yours and 
mine, for when you treat others as 
you would like them to treat you, 
then they will respond in a like 
manner, Courtesy is contagious. 

Hospital administration is a 
wonderful profession. It is a large 
one having ever increasing op- 
portunities. How you meet these is 
largely a matter of attitude. Don't 
find fault; find the remedy. There 
can never be frustration in a pro- 
fession as rewarding as this. . 
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_ HOMER FOLKS TUBERCULOSIS HOSPITAL 
HWLUSTRATION OF COST CONCEPT 


HE ECONOMIC FACTS of life now 

confront the hospital adminis- 
trator, whether he operates a vol- 
untary or governmental institu- 
tion. These facts are simply: (1) 
costs have steadily mounted and 
threaten to continue to increase: 
and (2) the hospital is meeting 
increased competition and in- 
creased resistance to obtaining 
funds to meet its rising costs. This 
is true whether its revenue is re- 
ceived from governmental appro- 
priating bodies, from voluntary 
contributions, or from charges for 
hospital care. 

The New York State Department 
of Health recognized that the prob- 
lem of developing sound tech- 
niques for financial management 
was important not only for its nine 
hospitals but also for its other 
public health programs. In cooper- 
ation with the Commission on the 
Fiscal Affairs of State Govern- 
ment, the department uridertook a 
study to develop an accounting and 
budgeting system that would: 

1. Be useful in planning opera- 
tions. 

2. Provide the cost of programs, 
activities and functions. 

3. Facilitate the control of ex- 
penditures. 

4. Assist in evaluating perform- 
ance against cost. 

5. Be inexpensive to install and 
operate. 

The Homer Folks Tuberculosis 
Hospital at Oneonta, N.Y., oper- 
ated by the New York State De- 
partment of Health, was selected 
as the site for the study. 

It has a bed capacity of 274, and 
is devoted exclusively to care of 
the tuberculous and allied diseases 
of the chest. 

Before attempting to develop 
accounting and budgeting tech- 
nics that would serve as valu- 
able tools for the hospital admin- 
istrator, several principles were 
established. These principles ap- 
peared to be generally acceptable 
as sound criteria for any method 
of accounting and budgeting: 

1. The accumulation of costs by func- 
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ACCOUNT 


DIRECTLY INCURRED COSTS 
Salaries 
Workmen's Compensation 
Retirement Contribution 
Bedding 
Floor Covering 
General Household 
Janitor'’s Supplies 
Other Supplies 
Repairs to Equipment 
DISTRIBUTION 
Maintenance Service Used— 
Food Service 
Laundry 
(MAINTENANCE DEDUCTION) 
NET MAINTENANCE 


TOTAL FIXED 


VARIABLE Costs | 


Year: 1954-55 


FIXED Costs BY LEVEL, BY YEAR 


LESS: Housekeeping Charges to All Departments | 


Except Housekeeping 


TOTAL CHARGES AFTER DISTRIBUTION 


tien and area of responsibility. This is 
sometimes called “responsibility 
accounting.” It means that where 
there is a relatively homogeneous 
activity or function being per- 
formed and it is under the super- 
vision of one individual, all costs 
relating to that activity or function 
should be recorded separately from 
the costs of other functions or ac- 
tivities. For example, the food 
service department of any hospital 
is a separate and distinct function 


and this department has (in the 


Homer Folks Tuberculosis Hospi- 
tal) a supervising dietitian in 
charge. Since this person super- 
vises all personnel and authorizes 
all expenditures in the operation of 
the food service function, she 
should be held responsible for the 
control of all costs incurred in car- 
rying out these activities. It is 
almost axiomatic that costs, as 
such, can never be controlled; only 
people can be controlled. It is only 
by fixing responsibility for the 
control of costs (in addition to 
functional control) on responsible 
people that costs can ever really 
be controlled. 

2. The seperation of costs inte verie- 
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ble and fixed components. This prin- 
ciple asserts that for each area of 
responsibility, as previously de- 
fined, all costs should be segregated 
to distinguish between variable and 
fixed costs.* 

A variable cost is one that in- 
creases or decreases in accordance 
with changes in workload. For ex- 
ample, a perfect variable is the 
cost of raw food. As the number 
of meals increases or decreases, so 
in direct relation increases or de- 
creases the raw cost of food. Soap 
for laundry purposes and x-ray 
films are other variables. 

Fixed costs do not vary directly 
with workload. In a hospital, they 
may be considered “readiness-to- 
serve” costs. Certain functions 
must be continued in readiness to 
serve, in any hospital, regardless 
of the number of patients. 

Basic staff personnel must be 
employed regularly; buildings 
must be kept warm for occupancy; 
lawns must be cut and other func- 
tions maintained regardless of 

*In hospital literature. been 
some sporadic references 
variable concept in geting and 
accounting. These references wi 
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Werk Unit Unit Cost Full Copecity 1 Ward 
| $103, 805 $94,005 $84,205 $74,404 
#8 lait 1,220 1,105 990 875 
9,457 8,564 7,671 6,778 
4,390 4,030 3,670 3,310 
te a 900 900 900 900 
4,000 3,400 2,800 2,200 
2,000 1,800 1,600 1,400 
me adi 100 100 100 100 
1,000 900 800 700 
ae 932 932 932 823 
_ — | 82 82 82 82 
= | 152) & (4,052) | 1,982) (1,020) 

$126,734 $114,666 $102,598 $90,552 
13,809 13,809 13,809 13,809 
$112,925 $100,857 $ 88,789 | $76,743 


| Fig. 


workload, You can’t wait until a 
surgical case arrives to equip an 
operating room, and similarly, as 
long as the hospital is in operation 
a director must be employed. Other 
examples are the salaries of the 
supervising dietitian, the chief 
thoracic surgeon and the labora- 
tory pathologist. 

However, although fixed costs 
do not vary with volume of activi- 
ty, they will reflect great changes 
in workload. Such changes in 
workload may be termed “levels 
of operation,” and hospital costs 
will remain fixed for a specified 
length of time at any operating 
level. For example, in the standard 
data for the housekeeping depart- 
ment of Homer Folks Tuberculosis 
Hospital (See Fig. I, page 50), four 
levels of operation have been 
budgeted for the fiscal year. Op- 
erating level 1 represents full op- 
eration, while levels 2, 3 and 4 
represent the closing of one, two 
or three of the five wards, It is 
thus apparent that the operating 
level does influence even fixed 
costs which, in this exhibit, are 
$112,925 at level 1, and as wards 


(Continued on page 55) 
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functional cost control? 


HE INFLATIONARY spiral of ris- 
ing costs in the past few years 
has made hospital administrators 
students of costs, and the general 
public extremely aware of the in- 
crease in their medical bills. Since 
the end of World War II, perhaps 
no single problem has presented 
such a serious challenge to the 
hospital staff. 
Much has been written in the 
hospital literature, in pamphlets 


and individual hand-outs to justify 


the increased costs in terms of bet- 
ter patient care, shorter length of 
stay, and the increased cost of 
living. This approach may now 
have reached the saturation point. 
Many believe that there appears on 
the horizon a question and defini- 
tion period, initiated by the gen- 
eral public suggesting that we in 
the hospital field now turn the 
microscope upon ourselves to an- 
alyze and justify our increased 
costs, no longer in terms of in- 
flation, but in terms of efficiency, 
personne! utilization and cost man- 
agement. 

Paradoxically, it would appear 
that by enlightening the American 
people on the reasons for increased 
costs, we have at the time illumi- 
nated certain practices, mainten- 
ance and repair expenditures, ad- 


William F. Lee was assistant manager of 
the Veterans Administration Hospital, Fort 
ag Station, Salt Lake City, Utah at 
the time this article was written. He is 

representative in medical 


now area ad- 
ministration at the San Francisco area 


Budget troubles? Why not try 


ministrative and housekeeping 
practices, increases in per diem 
costs, and heavier personne!) staff- 
ing to the point where an intro- 
spective scrutiny not only is war- 
ranted, but mandatory. 

It was with full knowledge of 
the need to justify expenditures 
that we decided to make a serious 
effort to place our fiscal practices 
under close daily scrutiny with 
the objective of trying to make our 
costs behave. Certainly it is easy 
to admit defeat in thinking about 
such a project, and it was with 
some trepidation that we directed 
our efforts at some type of con- 
trolled cost patterns. 


In approaching the problem, we 
realized that it was necessary to 
develop a management philosophy 
concerning cost consciousness. 
Certainly management has a fund- 
amental responsibility in its con- 
trol function to provide guide lines 
and principles within the total 
fund situation. Accordingly, the 
concept of centralized cost control 
in the hands of management, per- 
haps through a controller, became 
our first approach. In order that 
management might feel the pulse 
of the situation, reports, statistics, 
charts, and surveys were to be 
kept. A detailed cost accounting 
system was available. However, 
even though cost accounting is an 
exacting science, and appraisal by 


a controller is essential, these deal 
primarily with static conditions 
rather than with commitments and 
planning. Hence their assistance to 
management in actually controlling 
costs is limited. We needed to start 
at the head of the stream—not 
where the river threatens to over- 
whelm us. 

Fundamentally, it was agreed 
that costs could be controlled most 
effectively by the people who 
needed funds for supplies, ma- 
terials, equipment and services. 
This constituted a major step and 
it was concluded that decentraliza- 
tion of cost control without loss of 
management’s responsibility in this 
regard had to be a basic premise if 
our project was to succeed. 

In the past, expenditures of 
funds were approved by manage- 
ment on a rigid centralized basis 
with requests emanating from all 
departments. To some staff mem- 
bers, this resulted in sending re- 
quests for purchases to the “cruci- 
ble of fire” to see if they would be 
approved. Quite often only the re- 
questing official knew how urgent- 
ly items were needed and what 
priority they would have if he were 
spending his own departmental 
fund allocation. Invariably he 
might have another request if the 
first one was disapproved. All de- 
partment heads were aware that 
they were competing with one an- 
other for the hospital dollar and 
often the request for purchases 
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missed the objective perspective 
necessary for a prudent commit- 
ment of funds. In addition there 
are questions concerning the justi- 
fication essentiality and desirabili- 
ty of the purchases. | 

A tight centralized control of 
funds also tended to create an in- 
difference to costs in many depart- 
ments. Such indifference was real 
cause for management concern in 
light of rising expenditures. “If 
management approved a. request, 
let them worry about cost,” was 
the attitude. A rigid grasp on the 
purse strings invariably creates 
animosities, accusations of favori- 
tism and partiality, and even dis- 
interest in progress. However, to 
sponsor decentralized control 
merely to improve personal rela- 
tions, would be as serious a mis- 
take as to divorce management 
from cost responsibility entirely. 
With the guidance and policies of 
management clearly outlined, 
however, there was a solution to 
our problem in the area of staff 
and middle management responsi- 
bility. Thus we arrived at a pro- 
posal for functional cost control. 

Our department heads had been 
given responsibility for operating 
their department by the simple 
act of assigning them to their posi- 
tion. Now we wondered if they 
actually had all the tools necessary 
to perform efficiently. In the past 
they had been requested to par- 
ticipate in the preparation of a 
budget and had been questioned on 
the justification of each item in 
terms of patient care and future 
planning. But when operating 
funds were made available, their 
hands had been tied by a central- 
ized cost control. The inconsistency 
was apparent. Here was responsi- 
bility with limited authority and 
frustrated initiative. In her de- 
partment the chief nurse, for ex- 
ample was responsible for all the 
functions of good management, yet 
the vital ingredient of cost control 
had heretofore been withheld. 

There had been much talk about 
the need for controlling costs, but 
there had been no really solid 
planned approach. It was decided 
that action was essential, and we 
began by requesting our finance 
department to make a complete 
analysis of operating costs by 
function or program for the pre- 
ceding two years. In addition it 
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was agreed that certain basic re- 
curring expenditures, such as costs 
of water, gas and light were be- 
yond major carving. However, in 
a hospital, as in industry, there 
are many variable costs which 
present the real challenge to func- 
tional cost control. Since we had 
a central purchasing department 
and a detailed cost accounting sec- 
tion, it was agreed that we had the 
basis for an effective cost control 
program with the greatest empha- 
sis placed on variables such as 
equipment, new drugs, changes in 
furniture, central supplies, con- 
tractual and fee basis services and 
the like. 

By analyzing past fiscal experi- 
ence, and projecting patient oc- 
cupancy and maintenance and re- 


‘ pair requirements, we were able 


to prepare operating budgets on a 
functional or departmental basis. 
Functionally, the director of nurs- 
es, the chief dietitian, the engineer 
officer, the radiologist, the house- 
keeper, the registrar, the pharma- 
cist, the chiefs of medical and sur- 
gical services, as well as the other 
department heads, were given 
quarterly operating allotments for 
which they were accountable. A 
reserve was maintained to meet 
expensive emergencies which were 
beyond normal planning. 


MONTHLY AUDIT MEETINGS 


Obviously the distribution of the 
funds was to be kept within the 
total available to the hospital. A 
control form was established and 
entries made at the department 
level showing purchases and un- 
obligated balances, as well as com- 
mitments, To be certain all entries 
were made, and that no commit- 
ments were made in excess of al- 
lotted funds, these reports were 
audited monthly with the depart- 
ment head. Naturally, management 
will need to look further than the 
figures to evaluate departmental 
performance of the kind that can 
disrupt efforts at efficiency. This is 
done at the monthly audit meet- 
ings. Since the department heads 
have been alerted to their fixed 
costs and regularly recurring 
monthly issues, they know these 
occur as regularly as the monthly 
rent or mortgage payment. This 
money is planned and reserved. 
Even here, however, savings can 
be effected. 


Department heads now plan 
their expenditures with all the 
tools available, with foresight and 
within fund allotment. They de- 
cide priorities, knowing full well 
they cannot have everything they 
wish. They have accepted the chal- 
lenge as a test of their initiative 
and ability. Should a department 
head need to purchase a relatively 
expensive item of equipment he 
plans his regular expenditures so 
that some money is saved each 
quarter until sufficient savings are 
accumulated to permit purchasing 
action. This practice can result in 
reduced costs in many instances, 
for if the equipment is essential, 
funds would have to be provided 
from some other source if not 
saved by the department head. 

Obviously the proof of this 
method's fTectiveness lies in the 
results. These have been revealing 
enough to warrant a continuation 
of the system. There has been a 
leveling and reduction in costs and 
expenditures for supplies and 
equipment. This has helped bal- 
ance an expected increase in salary 
costs. The system's flexibility al- 
lows for considerable adaptation 
to changing situations because of 
a day to day knowledge of obliga- 
tions and commitments. 

Most gratifying perhaps is the 
favorable acceptance of the pro- 
gram by all staff members. De- 
partment heads are now vitally 
interested in hospital costs, par- 
ticularly their part in that cost. 
They feel challenged to operate 
efficiently and effectively within 
the funds allotted. Aware that they 
are accountable for performance 
on this score, they have become 
students of prices, discounts, stock 
levels and cost accounting charges. 

In evaluating our test period, 
which has run nearly a year, we 
have not lost sight of the objectives 
of staff development and improve- 
ment in human relations. Here 
there has been a remarkable 
change. As a test at one of the 
monthly audits, one physician de- 
partment head was told: “We're 
returning to the old centralized 
control method next year.” In ob- 
vious resentment he replied, “Not 
if I can do anything about it. This 
is the first time I've felt fully 
responsible for my shop with au- 
thority to act, and I like it that 
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pe A HOSPITAL administrative 
officer it is relatively easy to 
comprehensively understand the 
institution's services, its numerous 
departments and the interrelation 
of the various areas of service. For 
a hospital employee, however, who 
sees only one small facet, the over- 
all picture is often difficult to 
grasp. 

Do our employees understand 
the “whys” of the hospital? Do 
they see how their jobs or depart- 
ments fit into the total picture of 
hospital and medical care? In a 
service industry such as ours em- 
ployee attitudes with regard to 
work output, turnover, safety, 
methods improvements and espe- 
cially, public relations, are of ma- 
jor importance, If our hospital is 
a good one and we have reason to 
be proud of the services it renders, 
are we not obligated to keep our 
employees informed about what 
goes on? We depend on our em- 
ployees to cheerfully provide good 
eare, good service and to be kind 
and helpful in all ways to the pa- 
tient. But what do we do to help 
them develop the feelings of loyal- 
ty and pride that will make them 
want to be the ideal employees we 
desire? 

At a recent meeting of our hos- 
pital’s corporators, chiefs of the 
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tell th 


hospital medical staff services gave 
short talks on the various aspects 
of the work carried on by the 
hospital and the medica] staff to 
improve patient care and services 
available at the hospital; to con- 
tribute to medical research, and to 
improve the general health of the 
community. At the close of the 
meeting the department heads 
unanimously agreed that it would 
be of benefit to all if hospital em- 
ployees could have a similar op- 
portunity to hear what the hospital 
and its medical staff are doing. 
Accordingly, a program designed 
to acquaint employees with the 
“whole hospital”—its function, its 
departments and services, and its 
contributions in the fleld of re- 
search and to the community was 
developed. It is our feeling that this 
program not only gives our em- 
ployees greater feelings of loyalty 
to the hospital and pride in their 
work, but that it also provides 
them with the knowledge they 
need to answer questions and criti- 
cisms. 


Since we wanted the employees 
to hear the story first hand, and 
one meeting could not possibly 
cover all the subject matter, a 
series of meetings entitled, “Em- 
ployees Lecture Series,’’ was 
scheduled. The series consisted of 
20 meetings of one half hour each. 


tory 


Each of 10 subjects was covered 
twice, once in the morning and 
again in the afternoon but on dif- 
ferent days, thus enabling as many 
persons as possible to attend the 
lectures. 

Time allocated to the various de- 
partment heads and chiefs of the 
medical services for telling their 
department's story varied from 5 
to 20 minutes, depending upon each 
individual’s feeling as to the time 
required. The 10 lectures covered 
the following subjects: 

1. Administration and women’s 
auxiliary. 

2. Nursing (both service and ed- 
ucation). 

3. Laboratory and x-ray. 

4. Medical records, medical edu- 
cation, and medical library. 

5. Housekeeping, laundry, and 
maintenance. 

6. Dietary, physical therapy, and 
social service. 

7. Accounting, credit, and pur- 
chasing. 

8. Anesthesia and surgery. 

9. Medicine, pediatrics, and ob- 
stetrics and gynecology. 

10. Medical staff and a descrip- 
tion of the various staff committees. 
To give employees an idea of what 
happens during a surgical pro- 
cedure, we procured a film which 
showed an appendectomy with 
only the operative field visible. 

Attendance was most gratifying 
with standing room only at many 
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of the meeings. The employees 
were intensely interested in what 
was presented and truly appre- 
ciated the opportunity to learn 
about the hospital and its services. 
They especially enjoyed hearing 
from medical staff members them- 
selves what the staff is doing to 
improve the treatment and care of 
the patient. Every department in 
the hospital was represented at 
each meeting. This, of course, 
somewhat restricted the scope of 
the doctors’ lectures in that they 
were obliged to present their ma- 
terial so that even those with no 
medical knowledge whatsoever 
could understand. Members of the 
medical staff were most coopera- 
tive and did an excellent job of 
making their talks both interesting 
and understandable. 

Originally we intended to have 
a question period at the end of 
each lecture. This proved imprac- 
tical, however, since most of the 
speakers tended to run over their 
allotted time. In order to get the 
employees back to their depart- 
ment as quickly as possible at the 
end of the half hour session, we 
eliminated the question period. 
However, an additional half hour 
period—an eleventh session—was 
devoted entirely to questions and 
answers. During the tenth and last 
regular lecture the employees were 
asked to write any questions they 
would like to hear discussed at this 
session. At the tenth meeting the 
employees were also asked to fill 
out an evaluation of the lectures 
as a whole in order that we might 
correct any deficiencies when plan- 
ning a future series: We did re- 
ceive a few complaints—ones we 
were happy to have for these were 


not that the employees did not 
enjoy the program, nor that they 
got nothing out of it, but that not 
enough time was allowed for cer- 
tain speakers. This, of course, was 
gratifying because it proved that 
the employees were very interested 
in the series and in learning more 
about the hospital. Not one em- 
ployee indicated that the lectures 
were not worthwhile. All said that 
they understood the hospital a 
great deal better, had gained an 
awareness of the functions of the 
other departments and now knew, 
in many instances, the “why” of 
things. 

This program did not create a 
great deal of work for department 
heads who usually bear the brunt 
of such a program. They were re- 
quested to prepare a 5 to 20 minute 
talk about their department and to 
deliver it twice during the 10 week 
period. They were more than glad 
to have the opportunity to tell the 
hospital employees of the work 
they were doing in their depart- 
ments as well as of their future 
plans for bettering the depart- 
ment’s services. It was very inter- 
esting to note that attendance 
among department heads was very 
high. 

It is our feeling that this lecture 
series has done more to increase 
the employees’ knowledge of the 
hospital than any single program 
we have undertaken. Employees 
are the ones who can best generate 
public good will. If our employees 
are happy and well informed, the 
patients will receive better care, 
the public will better understand 
what we are trying to do, and we 
will have a better chance of 
achieving our goals. 


tool) fer Yfectioe administeattin 


(Continued from page 51) 


may be closed due to declining pa- 
tient census, the net fixed costs de- 
crease to $76,743. 

The segregation of fixed and 
variable costs is extremely useful 
in financial planning. Budgeting 
becomes a more realistic and sim- 
ple process. (See Figure Il, page 
51.) Unless costs are distinguished 
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in this manner, the hospital be- 
comes vulnerable to common fal- 
lacies in financial analysis which 
assume a 25 per cent cut in funds 
is a logical sequence to a 25 per 
cent drop in patient population, or 
conversely, that a hospital, as long 
as it has sufficient beds available, 
can handle an unexpected influx 


of patients without an increase in 
service costs. 

Again, in the control or manage- 
ment of expenditures, hospital per- 
sonnel can only compound their 
frustrations unless they appreciate 
that all costs do not react in the 
same manner to the same stimuli. 
Certainly, an attempt to control 
“overhead” administrative costs 
will result in failure, unless the 
hospital administrator appreciates 
that he is dealing with a “fixed” 
cost. On the other hand, it is only 
if we know that certain food serv- 
ice costs should vary with the 
number of meals served, that we 
can then take overt steps to make 
these costs really vary, (i.e. if the 
number of served meals decreases, 
certain personnel and food costs 
also should be reduced). 

3. The relation of veriable costs to 
units of work perfomed. This principle 
recognizes a direct relation be- 
tween total variable costs and 
volume of work produced. This 
results in the development of vari- 
able unit costs. This concept is 
most useful for financial planning 
(budgeting) and evaluating results. 

For budgeting, it permits rapid 
and accurate forecasts of financial 
requirements. The hospital admin- 
istrator need only multiply the 
anticipated number of patient days 
by the variable unit cost to obtain 
the total variable budget. To this 
is added the fixed costs for the 
period, and the financial require- 
ments of the hospital are then 
available for the hospital board or 
governmental appropriating body 
to review and fully understand. 

In the appraisal of performance, 
this principle provides a basis for 
comparison. After all, what is 
evaluation but the comparison of 
what was done against some cri- 
terion showing what should have 
been done. The relation of variable 
costs to units of work performed 
provides the hospital staff with 
three useful comparisons: 

1. Total variable costs actually 
expended as compared with plan- 
ned costs. 

2. Total units of work actually 
produced (i.e., patient day, major 
operations, meals served, labora- 
tory tests, etc.) compared with 
number planned. 

3. Actual cost per unit (patient 
day, etc.) compared with stand- 
ard cost. 


pone HOSPITALS are more lim- 
ited by state and local laws and 
by hospital by-laws and rules than 
voluntary hospitals in restricting 
the rights of physicians to practice. 

Recent court decisions appear to 
establish the rule that duly licensed 
physicians are entitled to medical 
staff courtesy privileges in a public 
hospital. The public hospital is re- 
garded as an “open hospital’ in 
which the courtesy medical staff 
consists of physicians who attend 
their private patients, and who do 
not desire to become members of 
the active medical staff or who are 
not eligible. However, they may 
practice only general medicine and 
surgery unless they are appointed 
to the active medical staff. All 
physicians, irrespective of their 
staff status, who use the facilities 
of a public hospital, may be re- 
quired to comply with its reason- 
able rules and regulations. 

What appears to be the most 
recent decision in this area was 
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rendered in New York state on 
Nov. 2, 1955, and involved a de- 
cision of the board of governors 
of the city hospital of Fulton, N.Y., 
which had excluded a duly li- 
censed physician and surgeon from 
using hospital facilities. The hos- 
pital is publicly owned, controlled 
and financed; under the city char- 
ter, its affairs are managed by a 
board of 16 governors appointed by 
the mayor. The charter confers 
upon the board: “full power. . 

to adopt... . rules, regulations and 
by-laws for its own government 
and for the government, regulation 
and control of the hospital, its in- 


mates and employees, the hospital 
buildings and the grounds and 
property appertaining thereto. . .” 

Pursuant to the authority thus 
granted, the board of governors 
adopted certain rules and regula- 
tions, one of which follows: “Sec. 
1.—-Patients may be treated only 
by physicians and surgeons who 
have submitted proper credentials 
to the board of governors. Such 
surgeon or physician must be a 
graduate of a recognized medical 
school, legally licensed to practice 
medicine in the state of New York 
and a member of the County Medi- 
cal Society where he is located and 
practicing medicine. Sec. 2.—Any 
physician or surgeon willfully vio- 
lating any rule or regulation of the 
hospital may be denied the use of 
the hospital.” 

The physicians privileged to at- 
tend patients in the hospital or- 
ganized themselves into a medical 
staff, which also adopted by-laws, 
rules and regulations. The require- 
ments for membership on the staff 
were substantially the same as 
those quoted from the rules of the 
board of governors. Appointments 
to the staff were made by the board 
of governors for a term of one 
year. 

The petitioner-physician was |i- 
censed to practice in New York 
state in 1938 and without question 
fully satisfied the requirements 
stated in the rules and by-laws 
for staff membership and use of 
hospital facilities. He was accepted 
for membership on the active staff 
in 1946, and continued as a mem- 
ber entitled to use the hospital’s 
facilities until Feb. 1, 1955, when 
the decision to exclude him from 
the use of the hospital facilities 
became effective. The decision of 
the board of governors excluded 


him from the hospital and in ad- 


dition denied him reappointment 
to the medical staff. 

The petitioner-physician alleged © 
that, since no other hospital was 
near, his exclusion from the city 
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hospital of Fulton would effectively 
destroy his practice and deprive 
him of the right to practice medi- 
cine in that area. He had received 
advanced training and experience 
in medicine and surgery, had de- 
veloped a large practice, and had 
made a substantial investment in 
his office and facilities in Fulton. 
He alleged that the board’s decision 
Was arbitrary and without founda- 
tion in fact and that it deprived 
him of his property without due 
process of law. It appeared that 
he was granted neither notice nor 
hearing prior to his exclusion from 
the use of the hospital facilities. 

The board's reply to the petition 
for reinstatement was that their 
decision was reached only after a 
careful and mature consideration 
of a multitude of condemning facts 
and circumstances which over- 
whelmingly justified its action. 
What those “facts and circum- 
stances” were was not stated in 
the answer. An attached affidavit 
stated that in the records of the 
hospital there was considerable 
evidence of mismanagement of 
medical cases by the petitioner- 
physician, also “considerable evi- 
dence of willful violations of the 
by-laws, rules and regulations” of 
the board of governors and medical 
staff. No facts, however, were dis- 
closed which substantiated this. 

The appellate Division of the 
New York Supreme Court, Fourth 
Department, stated: “We take it 
as established that the exclusion 
of petitioner from the hospital is 
arbitrary, capricious, and unrea- 
sonable. The only question is 
whether there is a remedy. Re- 
spondent takes the position that it 
has an uncontrolled discretion in 
the management of the hospital 
and that no court can presume to 
review or correct its official acts. 
The contention that an adminis- 
trative agency enjoys a discretion 
unhampered by review has been 
made many times, but never with 
much success where the matter in 
question was quasi-judicial in na- 
ture, Judicial control of adminis- 
trative conduct is often expressed 
by the requirement that it be 
reasonable. 

“It has been held that a regu- 
larly licensed physician cannot be 
denied the use of a public hospital 
by the operation of unreasonable 
rules and regulations. In the pres- 


ent case, the rules of the board of 
governors contain reasonable re- 
quirements for the right to treat 
patients in the hospital. Petitioner 
meets those requirements fully. 
Nevertheless, respondent has un- 
reasonably and arbitrarily ex- 
cluded him from the use of the 


hospital, relying upon the lack of 


any relevant express limitations 
upon its authority. We conclude 
that additional limitations are to 
be implied, partly because of the 
very nature of a public hospital, 
and partly to furnish constitutional 
protection to valuable interests.” 


The court stated that the rules 
and regulations of the hospital 
must be consonant with the pur- 
poses of the institution for which 
they are made. Certainly a rule 
or by-law excluding from the city 
hospital all patients over 30 years 
of age would be void; if approved, 
it would permit the board of gov- 
ernors in their sole discretion to 
convert the public hospital into a 
semi-private one, in accordance 
with their own notions of what a 
hospital should be. The board un- 
doubtedly has some discretion in 
excluding patients, but all must be 
accepted who genuinely require 
hospitalization and for whose ail- 
ments the hospital possesses the 
required facilities. If the hospital 
could exclude all physicians but 
one, the city hospital, publicly 
owned, controlled and financed 
would then be, not a public hos- 
pital at all, but a private clinic 
limited to patients of one physi- 
cian. Any patient might still be 
technically entitled to admission, 
but only for treatment by a physi- 
cian in whom he might lack confi- 
dence and who would not be fa- 
miliar with the case. If the right 
of the general public to use the 
hospital is to have any meaning, 
they must have the concurrent 
right to be treated by their own 
physicians, unless the latter are 
excluded for adequate cause. 

“We believe that the nature of 
a public hospital imposes an actual, 
although implied, limitation upon 
the authority of respondent to re- 
strict arbitrarily the use of the 
hospital by the public, whether 
physician or patient. On this rec- 
ord we must take it as a fact that 
the determination complained of 


was arbitrary and without cause. 
If the members of the board of 
governors desire such freedom of 
action, they should establish a 
private hospital.” 

The court also made two signifi- 
cant distinctions between a private 
and a public hospital: 

(1) The general public, not 
merely a particular class, is en- 
titled to use a public hospital. 

(2) Public or governmental ac- 
tion is limited by the constitutional 
requirement of due process of law. 

In one sense, of course, asserted 
the court, there is no constitutional! 
right to practice medicine in a 
public hospital. Valuable privi- 
leges, however, are also entitled 
to the protection of law. On this 
record, the decision complained of 
in effect deprives the physiciari of 
the right to practice medicine in 
the area of the city of Fulton, 
without notice of charges and 
without hearing. There was in this 
case a lack of procedural due proc- 
ess in arriving at the decision of 
the board of governors. 

“We conclude that a qualified 
physician admitted to practice in 
a public hospital acquires a species 
of tenure and cannot be capri- 
ciously excluded and thereby in- 
jured financially and professional- 
ly, all without notice and an op- 
portunity to be heard. 

“It follows that petitioner is en- 
titled to use the facilities of the 
hospital in the treatment of his 
own patients. The petition also 
prays for an order that he be re- 
instated upon the active medical 
staff. The record contains no show- 
ing which would entitle him to 
such relief. The active staff consists 
of ‘those physicians who have been 
selected to regularly attend pa- 
tients in the hospital and to whom 
all such patients shall be assigned.’ 
Respondent should have complete 
freedom of choice in such matters. 
Petitioner, although entitled to 
treat his own patients in the hos- 
pital, has no right to represent the 
hospital or to treat patients who 
have not engaged his services. Ap- 
pointments to the medical staff are 
made by the board of governors for 
a term of one year. Respondent's 
failure to reappoint him to the staff 
gives rise to no legal remedy, nor 
is such reappointment necessary 
to assure him of the right to use 
the facilities of the hospital and 
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to treat his own patients therein. 
That right is subject to no one- 
year limitation and continues so 
long as petitioner obeys all reason- 
able rules and regulations of the 
board of governors and gives no 
cause for his removal. This result 
at the same time controls arbitrary 
conduct by respondent in matters 
of public concern, yet gives a free 
hand to the board of governors 
with regard to the internal man- 
agement and organization of the 
hospital,’” 

An Arizona case has held that a 
patient admitted to a county hos- 
pital as a paying patient has the 
right to employ his own physician 
who must be permitted the nec- 
essary use of the hospital facilities.” 

In Michigan, the board of trus- 
tees of a public hospital was re- 
strained by the court from denying 
the admission of a patient who 
sought to be treated by his own 
physician. The state statute pro- 
vided that: “The patient shall have 
absolute right to employ at his or 
her own expense his or her own 
physician or nurse, and when act- 
ing for any patient in such hospital 
the physician employed by such 
patient shall have exclusive charge 
of the care and treatment of such 
patients, and nurses therein shall 
as to such patient be subject to 
the directions of such physician, 
subject always to such rules and 
regulations as shall be established 
by the board of trustees under the 
provisions of this act,’ 


The rules promulgated by a pub- 
lic hospital must be based on rea- 
sonable standards for determining 
the qualifications of physicians who 
may use the facilities of the hos- 
pital. The authority of the govern- 
ing board is controlled by state 
law or the statute which provides 
for the establishment of the hos- 
pital and the authority of the gov- 
erning board. Rules and regulations 
adopted by the governing body 
must promote efficiency in the op- 
eration of the hospital. They must 
be such as are necessary for the 
hospital better to carry out the 
duties and obligations it owes to 
the public. 

In one case it has been held that 
the rules and regulations adopted 
by the medical board are without 
force or binding effect; that only 


the rules and regulations of the 
governing body are enforceable. 
A suit for an injunction was 
brought by a New Jersey physician 
to restrain the director and mem- 
bers of the senior attending staff 
of a public hospital from denying 
him the right to perform major 
surgery. He had been notified by 
the secretary of the hospital staff 
that at a recent meeting the staff 
decided that he was to operate with 
a member of the surgical commit- 
tee assigned, and that this com- 


An article dealing with medical 
staff appointments in voluntary 
hospitals is being prepared by Mr. 
Hayt. It will appear in this de- 
partment in subsequent issues. 


mittee would endeavor to equalize 
the number of cases which each 
member would supervise. A week 
later he was advised by letter that 
the staff had decided he was to 
have no privileges to do major 
surgery. The meetings of the staff 
at which these decisions were 
made were held without notice to 
or attendance by the plaintiff. He 
had not been notified of any 
charges against him, and, in fact, 
none had been made. 

The issuance of a license to 
practice medicine and surgery, said 
the court, does not give the holder 
thereof the right per se to prac- 
tice in a municipal institution. 
Reasonable rules and regulations 
may be adopted as well as stand- 
ards or qualifications for those who 
wish to serve in the hospital; these 
should be general and not arbitrary 
or discriminatory; they should be 
clear and not vague, ambiguous or 
uncertain. It is perfectly reasonable 
to require that in order to perform 
major surgery, the physician be 
a diplomate in surgery. 

In this case, however, the town 
and its directors did not formulate 
any set of rules and regulations. 
The rules and regulations of the 
medical staff were held to have no 
binding effect, except as the plain- 
tiff voluntarily agreed to be bound 
by them. The medical staff not only 
failed to set up satisfactory stand- 
ards or qualifications, but also 
failed to observe those regulations 
pertaining to the filing of charges 
and the holding of hearings. The 
court held that the plaintiff was 


arbitrarily denied the privilege of 
performing major surgery in the 
hospital without justifiable cause 
being stated. Accordingly, he was 
granted the injunction requested.‘ 

The board of supervisors of a 
public hospital may require a phy- 
sician to comply only with rules 
and regulations referring to the 
orderly management of the hospi- 
tal and intended primarily for the 
protection of patients, such as those 
requiring the keeping of clinical 
records, taking hygienic precau- 
tions, etc. A resolution adopted by 
the board of supervisors of an 
Arizona hospital providing that the 
failure of a physician to heed the 
request by another physician for 
professional assistance bars him 
from the use of the hospital fa- 
cilities was held unreasonable and 
unconstitutional. 

“It is axiomatic,” said the Ari- 
zona Supreme Court, “that licensed 
physicians or surgeons have no 
constitutional right to practice 
their profession in a hospital main- 
tained by a state or political sub- 
division.” (They can do so only 
by virtue of permission given by 
officials authorized in that respect. ) 
“It is likewise the general law,” 
the judge continued, “that munici- 
palities may regulate and control 
their hospitals, and prescribe rea- 
sonable rules and regulations to be 
followed by physicians and sur- 
geons using the facilities. 

“Any public hospital having 
adopted reasonable rules and reg- 
ulations governing the practice of 
medicine or surgery cannot arbi- 
trarily deny a regularly licensed 
physician or surgeon the right to 
practice in such hospital as long 
as the practitioner stays within 
the law. .. We are without pro- 
fessional knowledge as to what 
might be encompassed within the 
definition of ‘reasonable rules and 
regulations.’ The managements of 
all modern hospitals require physi- 
cians and surgeons to keep thor- 
ough and clinical records con- 
cerning their patients and their 
treatment. Wards are provided for 
obstetrical cases, contagious cases, 
and operative cases. Additional 
rules provide for numerous hy- 
gienic precautions. Hospitals have 
adopted rules denying young and 
inexperienced surgeons the right 
to perform certain operations in 
the hospital except under the 
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BLANKET LUXURY 
THAT ACTUALLY 
SAVES YOU MONEY 


You Il always be complimented for buying Horner 
Hospital Blankets. They're the finest fleecy soft 
. wool with a quality that your patients can see and 
appreciate. Their beautiful new “Decorator’’ pastel 
colors add a bright cheeriness to your rooms that 
is a real credit to any hospital. That's what you 
want, isn't it. Now on the practical side, Horner's 
famous Anti-Shrink Process will keep your blan- 
kets looking new and beautiful. You'll save many 
many dollars from longer life, fewer blanket re- 
placements. You can't go wrong on the best, when 
the best costs you less in the end. 


HORNER ANTI-SHRINK PROCESS 


The picture shows the difference. Untreated blankets 
can shrink as much as 30% after repeated washings. With 
ordinary blanket care, Horner Hospital Blankets can be 
held to less than 5% shrinkage. More important yet, 
Horner Blankets won't mat, they retain their original 
softness and new look for the life of the blanket. 


SEE BOOTH 42 
TRI-STATE CONVENTION 


See these wonderful New Horner Blankets in 
Chicago at the Convention, April 30. Several 
lines from which to choose, including All 
Wool, or blends with Nylon or Cotton. Blan- 
kets finished either with practical whipped ends 
or luxurious satin bindings. If you don't make 
the convention, write at once for prices and 
color swatches. 


HORNER WOOLEN MILLS CO. 
EATON RAPIDS, MICH. 


Specialists in hospital blankets of quality, 
sold only direct from the mill. 
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divect / effective 
“THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


Avyerst LABORATORIES 
New York, N. Y. «+ Montreal, Canada 
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guidance or observation of an ex- 
perienced practitioner. 

“The rules and regulations just 
referred to all have reference to 
an orderly management of the hos- 
pital, and in most instances are 
made for the protection of patients. 
They appear to be reasonable; and 
no doctor could be heard to com- 
plain of having to comply with 
them, But this Resolution No. 111 
transcends the ordinary and com- 
monplace regulations, and invades 
the personal liberty and contrac- 
tual rights of both patient and the 
physician. To accede to the rule 
by what virtually amounts to com- 
pulsion would be repulsive and 
beneath the dignity of a profes- 
sional man, 

“We therefore hold that the 
resolution was unconstitutional, 
and that all action taken under it 
was of no effect. Having reached 
this conclusion, it is by way of 
anticlimax to point out that the 
resolution provided no method for 
review, and that the action of the 
board in finding the doctors guilty 
of violating the rule, without spe- 
cific accusation, notice or trial, 


finds no basis under our system of 
law requiring due process where 
substantial rights of citizens are 
infringed upon or destroyed.”” & 
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Notes and Comment 


X-ray technician registration 

It has come to the attention of 
the American College of Radiology 
that an organization in Enid, Okla- 
homa, has recently corresponded 
with technicians regarding mem- 
bership in the “American Radiog- 
raphy Technologists.” 

When and if applicants are ad- 
mitted to membership, the mailed 
information from the Enid head- 
quarters states this recognition 
authorizes the applicant to use the 


To solve your 
BEDSORE 


problems 


The new APP unit fer sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 
for sitting patients, automatically change body pressure 
points so bedsores are prevented or healed and the 
patient enjoys greater comfort. 


APP units consist of pneumatic pads with parallel air 
cells, Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 


Hospital experience shows APP units reduce nursing 
care. Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment. 


title “R.T.” after his name. 

For this reason, the American 
College of Radiology is releasing 
the following statement for the in- 
formation and guidance of the 
medical profession in the United 
States, x-ray technicians, hospital 
personnel, and other interested 
persons. 

The American Registry of X- 
Ray Technicians, the headquarters 
of which is in Minneapolis, Minne- 
sota, and whose executive secre- 
tary is Alfred B. Greene, R.T., is 
the sole organization offering cer- 
tification or registration of x-ray 
technicians recognized by the 
American College of Radiology and 
the American Medical Association. 

The American Registry of X- 
Ray Technicians offers an oppor- 
tunity for examination after the 
technician has followed a course of 
training approved by the American 
Medical Association, the American 
College of Radiology, and the 
American Society of X-Ray Tech- 
nicians. 

These examinations are con- 
ducted by representatives of the 
American Registry of X-Ray 
Technicians. Upon successful com- 
pletion of the examination, the 
technician is registered and is au- 
thorized to place after his or her 
name the designation, R.T., Regis- 
tered Technician. 

It is the considered opinion of 
the American College of Radiology 
that the designation, R.T., has, in 
the eyes of the medical profession, 
x-ray technicians, hospital person- 
nel, and the public, acquired a 
well-defined meaning signifying: 
the successful undertaking of a 
given course of training; a specific 
level of achievement in x-ray 
technique; adherence to a well-de- 
fined code of conduct; and passage 
of a supervised examination. 

The College would lament and 
discourage the action of any or- 
ganization or individual: offering 
registration of x-ray technicians 
and beclouding the meaning of the 
“R.T., Registered Technician,” by 
attributing to the initials some 
other meaning such as “radiologi- 
cal technician” or “radiography 
technologist,” and misleading those 
concerned with competence in x- 
ray technique by sponsoring regis- 
tration outside the purview of 
recognized medical and x-ray oy" 
nician organizations. 
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POWERS 


N EW Hydroguard 


Best Insurance for SAFE, Comfortable Showers! 
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Mere Convenient for Bathers 
HYpDROGUARD installations are unclut- 
tered with various valves. Because it 
has a built-in shut-off valve none is re- 
quired between it and the shower head. 
Hyprocuarp is often used with shower 
heads having built-in volume control. 
For shower and tub control it is used 
with diverter spout as shown above. 
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HYDROGUARD introduces an advanced style trend in shower control. 
It provides greater convenience for bathers and neater appearance. 
It is available for concealed piping (above) and for exposed piping. 


Dynamic New Design Simplifies Shower Installation 


New Triple Duty STRAINER-CHECK-STOPS 


Powers HYDROGUARD Is Thermostatic. It is the finest shower control money can buy. 
work. Walls are unmarred by pro- It always maintains the shower temperature wherever the bather sets it... 
truding knobs or valve handles. regardless of temperature or pressure changes in water supply. 

With only one dial to turn in- 

stead of the usual 2 to 4 valves, Thermostatic SAFETY LIMIT Protects Bather from Scalding. It prevents flow of water 

pe pd, Sormpaa on the part to shower above 110°F. Should cold water supply fail Hyproouarp 


instantly and completely shuts off hot water. 


Conserves Water formerly wasted while adjusting various valves before bathing 
and jumping in and out of shower because of temperature changes. 


Consult Powers on Shower Planning. Call our nearest office for data 

on Powers Sare SHower Sysrems. An experienced Powers engineer 

will gladly help you select the best shower controls for your requirements, 
For further information write for Bulletin 366 


THE POWERS REGULATOR COMPANY 


SKOKIE, tttinors | Offices in chief cities in U.B.A., Canada and Mexico 


¥ 

Don’t skimp on Sefety in Showers 

Get POWERS SAFE SHOWER SYSTEMS 
Coll your neorest Powers office. 


65 Years of Leadership in Water Temperature Control 


@ Ree. Pet. om. 
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ONG SLEEVE uniforms are difficult 
items to handle properly in 
the institutional laundry. Here is 
the procedure we have been using 
in our laundry with considerable 
success. 
Each uniform is identified by a 
name tape or laundry mark. Ap- 
proximately 100 white uniforms 


(ABOVE) QUICK CURE for mashed 


grippers. 
Place an ordinary thread-spool over the grip- 
per. Hit lt @ solid stroke with the hemmer. 


are washed per load in a 24 x 48 
inch metal washer with a 90 Ib. 
capacity. They are washed loose, 
not netted. We use a short formula 
in washing white uniforms consist- 
ing of two three-minute sud-baths. 
Colored uniforms get two five- 
minute sud-baths. Three or four 


Charies C. Todd is la ger 
the S3li-bed Rex Hospital 
and secre -treasurer of the North — 

Institutional Laundry 
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we process uniforms 


by CHARLES C. TODD 


rinses are used, depending on the 
size of load. 

No bleach is used on any of our 
uniforms. None is needed, Our 
most recent American Institute 
Laundry test revealed a whiteness 
retention of 99 per cent and a ten- 
sile strength loss of 1 per cent. 
(Our uniforms last from 150 to 200 

washings. With some repair- 
ings, they will last 300 wash- 
ings, or four years). 

We do not “sour” our uni- 
forms although we neutralize 
them by using a zinc silico 
fluoride sour which reduces 
the pH of the rinsing solution 
to 6.7. Our top water has a 
pH of 8.2. 

Water temperature in our 
washing process is never per- 
mitted to drop below 130°. 
We blue and starch in 130° 
water as we have found this 
gives a better color and “‘life”’ 
to the uniforms. 


Improper extraction can 
affect the final appearance of 
uniforms. There is no excuse 
for tearing uniforms in the 
extractor. No more than two 
or three uniforms should be 
pulled from the washer or 
extraction at one time. Uni- 

forms should not be extracted 
more than three minutes. This in- 
sures that they will be damp and 
prevents hard wrinkles from form- 
ing. The press operator can do a 
better and faster job when uni- 
forms reach her in good pressing 
order. 

New press operators should be 
carefully taught that the top part 
of the uniform, from belt up, re- 
quires the most care. It is not dif- 
ficult to press, however, if the 
proper lays on the small press are 
learned. 


The model and style of the small 
press used has much to do with the 
best and fastest lays possible from 
the press. We use mushroom 
presses in both the 9x18 and 11x22 
inch sizes. We prefer the 11x22 
inch press for uniforms. 

Here are the 12 press lays we 
use on nurses’ uniforms. 

1. Both cuffs, plackets up. 

2. Front of right sleeve angling 
with the arm seam. 

3. Front of left sleeve angling 
with arm seam along edge of press. 

4. Front of lower part of right 
sleeve. 

5. Front of lower part of left 
sleeves. (There are two lays on 
each sleeve.) 

6. Right half of collar. 

7. Left half of collar. 

8. Right bosom, including 
shoulder seam. 

9. Left bosom, including shoulder 
seam, (The eighth and ninth lays 
will include extra lay on bosom 
if small model press is used.) 

10. Yoke. 

11. Left back and underarm 
seam. 

12. Right back and underarm 
seam. 

The skirt of the uniform is 
pressed on a suitable large press. 
After the uniform has been pressed, 
the operator hangs it on a hook 
rack. The supervisor of the press- 
ing operation then places the gar- 
ment on a hanger. 


PROPERLY PADDED PRESSES 


Uneven padding of presses is a 
common fault with laundries. It is 
important that the padding be of 
uniform thickness so that even 
pressure is obtained over the en- 
tire pressing surface. Most presses 
have a pressure adjustment hand 
wheel, which can be used to ad- 
just the padding without removing 
it from the press. s 
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to Sanitation and Health — 


ROCHESTER ; 
Con ime. 
CLEVELAND 
COLUMBUS 
More than 200 years have elapsed since Wend?-Bristel Co. = 
Benjamin Franklin influenced the open- | 
ing of this country’s first hospital. In that 
The Burrows Company Bowmen 
small hospital Franklin's doctor-friend Drug Co. 
EVANSTON Administration of today's hospitals requires professional 
Supply inc training, stamina, character and a broad, objective viewpoint. instrament A 
INDIANA i In addition to the patience, perseverance and leadership ‘ Capit try : 
qualities every Hospital Administrator must have—tremen- 4 
dous, unprecedented responsibilities * are attached to his post. 


In saluting these vital leaders in the medical field, we of 
Central States Pro-Tex-Mor Medical Division, similarly 
dedicate ourselves to 
the improvement of 
the nation’s sanitation 
and health. 


* Investment in physical plant 
alone for hospitals in U.S. 
totals $7,500,000,000. 


“DUET” SYRINGE BAGS VINYL COVERS 
CATHETER STERILIZER BAGS BEDSIDE WASTE DISPOSER 
FLUSHABLE BED PAN COVERS EXAMINATION GOWNS 
WASTE CAN LINERS VINYL MATTRESS COVERS 


A 


PRO-TEX-MOR /AEDICAL DIVISION 


CENTRAL STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 
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TOPEKA 
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also: 
guide for teachers 


handbook of hospital psychiatry | wide ter 


hospital career kit 


A Hanpsook or Hosprrat 
A Guipe To THERAPY. 
Louis Linn. New York, Internation- 
Press, 1955. 560 pp. 


Although not encyclopedic in the 
sense of exhausting all approaches 
to its subject, Dr. Linn’s A Hand- 
book of Hospital Psychiatry com- 
prehends the best. The author’s 
style is clear and frank, making 
reading an effortless pleasure. He 
speaks with self-assurance on 
many subjects which are custom- 
arily treated with diffidence or 
apology, and well he may, for his 
views are consistent with accepted 
good practice and testify to a long 
personal experience with—and 
genuine feeling for—the mentally 
ill and those concerned with their 
care. The appended tables and 
documents and an annotated bibli- 
ography at the end of each chapter 
increase the book's usefulness as 
a reference. 

The eight chapters comprising 
the section entitled “The Hospital” 
devote themselves to the physical 
structure, organization of staff, 
legal problems, public relations, 
records, research and education, 
and value and place of psychiatric 
services in general hospitals. 

Dr. Linn’s approach to his total 
subject set forth explicitly in his 
introduction—is that the hospital 
and the community outside it form 
a continuum, which if properly de- 
veloped can indeed become a ther- 
apeutic community. Regarded in 
this light, hospital psychiatry takes 
on new meaning, and all of the 
forces usually brought to bear on 
the problem of the patient's resto- 
ration to a happy and productive 
role in society assume significantly 
new proportions. 

Dr. Linn’s hopeful and reassur- 
ing book is a worthwhile refresher 
course for any mental hospital ad- 
ministrator, regardless of the 
breadth of his experience, and is a 
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valuable guide for all who are 
newly undertaking treatment of 
the mentally ill—ALFrRED PAUL 
Bay, M.D., Superintendent, Topeka 
State Hospital, Topeka, Kansas. 


Guide for teachers 


INFORMAL Apu_t Epucation. Malcolm 
S. Knowles. New York, Associa- 
tion Press, 1955. 272 pp. $4. 


The author has drawn upon his 
extensive experience to put to- 
gether a book which deals with 
every aspect of educational pro- 
graming for adults. It is a “step- 
by-step guide for leaders and 
teachers.”” Any individual in the 
health field who has educational 
responsibilities will find it stimu- 
lating reading. 

The chapters on “Planning and 
Organizing” and the material on 
“Promotion” are well written and 
can be very helpful to the person 
who wants to know “how do I 
get started?”—-VeRNe KALLEJIAN. 


Good press relations 


Meetinc tHe Press. Gertrude W. 
National Publicity Coun- 
cil for Health and Welfare Serv- 
ices, New York, 1955. 63 pp. $2. 


If you need a book for basic 
fundamentals of how to attain good 
press relations and an over-all 
public relations policy, this may 
be the answer to your problem. 
The book’s 11 chapter titles include 
the “5 W's” and an “H” which are 
basic to all cub reporters: “Why 
Tell the Public?” “Who's Job is 
Publicity?” “What Have You Told 
the Public?” “Where Does Your 
News Belong?” “How to Establish 
Good Working Relationship with 
the Press,” and “How to Plan a 
Newspaper Publicity Program”— 
which could be the when of the “5 
W's.” 

The author squarely meets the 
question of why good press and 


public relations are important “in 
creating public interest and good 
will and in establishing a climate 
in which an agency or institution 
can carry out its work most ef- 
fectively.” 

She goes on to say that “Because 
good press relations can be so re- 
warding, newspaper publicity is 
especially important to the total 
work of an agency” however, she 
does not point out that it is only a 
facet of public relations and is not 
the complete answer to a public 
relations program. 

The chapter on “Some Basic 
Technics” outlines the rules for 
good public relations so that even 


a novice can prepare an acceptable 


newspaper story. Some of her 
statements are open to exception. 
Although not a comprehensive 
document of the many facets of a 
public relations program, the book 
is a useful outline of methods for 
getting your story in the press. 
-——Tom R. GILLIAM, director of 
Public Relations, Seaside Memorial 
Hospital, Long Beach, Calif. 


Hospital career kit 


An information kit on hospital 
careers has recently been issued 
by the Kentucky Hospital Associa- 
tion. It consists of a 37-page mime- 
ographed booklet describing 32 job 
opportunities in hospitals, listing 
members of the state hospital as- 
sociation, and explaining the bene- 
fits of hospital employment, and 
leaflets and flyers from various 
professional organizations such as 
the American Dietetic Association 
and the Medical Library Associa- 
tion. Designed to keep counselors, 
the kits were distributed free of 
charge to high schools in Kentucky. 
The kit is available for sale by the 
Kentucky Hospital Association, 
Seelbach Hotel, Louisville 2, Ky. 
for $1. 
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and in drinking tubes it’s FLEX-STRAW 


BE MODERN...GO TO PAPER 


Today, with labor costs at an all time high, 
disposable paper products have become 

an important thrift element to the 

modern hospital. Safe, disposable 

paper products release employees for 

more important tasks by eliminating the 
need for collecting, sterilizing and 

reissuing items in everyday use. important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due to breakage. 


 Flex- Straws 


Pay for themselves in 
SAMPLES AND Sterilization SAVINGS alone! 


Ceneadian Distributors: 
INGRAM & BELL LTD. 


Headquarters: Toronto 


THE ONLY PULLY BENDABLE 
DRINKING TUBE 
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testing and 
evaluating 
equipment 
and supplies 


THE NATIONAL Bureay of Standards will make a test of thermometers, 
by DEWEY H. PALMER article 


OST PEOPLE in the institutional purchasing field 
will agree that knowing how products perform 
in service is the most important factor to be con- 
sidered when orders are being placed. Probably 
fewer, however, will be willing to admit that the 


COMPARING color ond tinting ee 


for the new pigment test, for 35 cents. Pictures accompanying this 
show tests being applied te various pieces of hospital equipment. 


selection of a given product is seldom based on facts 
about comparative quality or cost per unit of service. 

The real facts about the intrinsic value of a product 
are not easy to come by. Too often purchasing agents 
lack the incentive to dig up the facts about products. 
They may not have the necessary assistance, the time 
or the funds. Despite the difficulties involved, hospi- 
tal purchasing agents should undertake this essential! 
job of accumulating facts concerning products. Until 
the purchasing agent becomes an authority on what 
he buys and is able to convince management of his 
worth to the institution, his professional status will 
remain obscure. 

A knowledge about specific characteristics of sev- 
eral products or brands and their comparative worth 
is far more important than a lot of facts about their 
history and production methods. A corollary to this 
is that one gains much more useful information by 
comparing several products than by concentrating on 
one. Most progressive industries welcome an open- 
minded, fair comparative analysis of their product. 
Many companies are now barred from certain hos- 
pitals because these institutions seem to have a kind 
of historical investment in the products of one or 
two companies. 

If Eade are going to buy 2 x 2 sponges on the basis of 
Palmer was chairman of the American Hospital Association's 
subcommittee on simplification and standardiza 
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(RIGHT) Testing for the penetration 
characteristics of x-ray shields. (Be- 
low) This ampoule serves as com- 
parison stendard for calibrating 
carbon 14 tracer measurements. 


quality and economy, for example, 
you should look carefully at sam- 
ples from several companies, If you 
look carefully enough and at the 
same time refer to the USP 
standards for gauze you will learn 
things you probably never knew 
before. To compare one all-gauze 
sponge with another is not enough 
for maximum economy the less 
expensive cotton filled sponges as 
well as the cellulose “toppers” 
should be considered. 

This, I believe, is the basis of 
scientific business-like buying—-to 
compare products objectively, 
forthrightly and carefully. You 
cannot learn about products and 
make objective decisions by ac- 
cumulating- opinions from biased 
sources, by allowing your own 
hunches or prejudices to dominate 
your conclusions or even by ac- 
cepting the practice of another in- 
stitution just because it is large 
and well known. To recognize one's 
own biases and irrelevant wishes is 
the first sign of an objective ap- 
proach to purchasing. The hospital 
is fortunate that has this type of 
intelligence in its purchasing agent. 


ANALYZING PRODUCTS BY CLASSES 


Just as the number of the prod- 
ucts to be studied is limited only 
by the size of the American market 
so their diversity is limited only 
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by industry’s ingenuity. Even a 
small hospital purchases almost as 
many different kinds of things as 


a city or state. Your problems are 


not limited to large orders of 
sheets, soap, paint, syringes, bond 
paper, thermometers, antibiotics 
and x-ray film. You have to know 
where and how to buy pins, paper 
clips, mop heads, conductive shoes 
and numerous special medical 
items demanded by the nursing 
and surgical staff. You also play 
a major role in the selection of 
capital equipment—floor machines, 
dishwashing machines, air condi- 
tioners, calculating machines, of- 
fice and bedroom furniture. On the 
top of all this you must help de- 
cide if a new product will save 
labor or perform better than the 
present product, as is frequently 
claimed, 


How can the purchase of such a 
mass of heterogeneous material be 
handled intelligently and at the 
same time attention paid to com- 
parative quality? This all-impor- 
tant job can at least be started 
with a minimum amount of extra 
assistance and special studies. First 
the purchasing agent should see 
that all incoming deliveries are 
checked against purchase orders 
for compliance with general de- 
scriptions, number, weight, length 
and other easily detected factors. 
It is surprising how many hospitals 
do not have a rigid inspection sys- 
tem for incoming goods. It is also 
surprising how many mistakes in 
number, size and weight are un- 
covered by a thorough inspection 
system. An alert purchasing agent 
looking for ways to take some of 


the load off his own immediate 
staff will train personnel in the 
receiving department to become 
familiar with the more obvious 
defects in all major types of prod- 
ucts—— broken parts, insufficient 
parts, poorly finished pieces, de- 
fective materials. He will also have 
the receiving department set aside 
a certain number of samples for 
special inspection and testing as 
required. 

With the job of inspection in the 
receiving department out of the 
way let us consider the special 
problems related to the following 
three main classes of supplies: 

1) Durable or capital goods. 

2) Semi-durable products or 
those items that last for a few 
cycles of service and are then dis- 
carded. 

3) Disposable goods or products 
designed for a one-time use. 


DURABLE GOODS 


In this class are such major 
pieces of equipment as patient 
room, lobby, office, and operating 
room furniture and equipment; 
cleaning machines, cooking equip- 
ment, dish washing machines, 
diagnostic and therapeutic instru- 
ments and equipment, and labora- 
tory equipment. Of all products 
those in this group are the most 
difficult to compare for service- 
ability and quality. Too often these 
major pieces of equipment are se- 
lected without much consideration 
of their intrinsic worth—often by 
someone above the purchasing 
agent whose experience is limited 
to one product or who has a friend 
in the business. 

Here are a few things to remem- 
ber when the purchase of durable 


HOSPITALS, J.A.H.A. 


| 
3 te 4 
~ 
INSPECT INCOMING GOODS 


NOW. 


perfect footprints 
for your protection! 


/ | HE primary purpose of taking new- 

born footprints is to establish legal, 
lifetime identification, which protects the 
hospital by providing evidence of each 
new-born’s identity. As the FBI has stated 
“The purpose of taking footprints is to 
provide a permanent record of individu- 
ality so that in the event a question should 
arise later as to the identity of the child 
and its mother, conclusive proof of its 
identity can be offered. The footprints of 
the infant, therefore, should be taken at 
birth.”* Yet, even today, hospitals are 
taking thousands of baby footprints that 
have little, if any, identification value. This 
is because the old-fashioned methods that 
were originally designed to take prints of 
thick, coarse. adult skin are being used to 
take prints of soft, delicate baby skin. This, 
of course, results in footprints that are 
heavy, filled-in blobs of ink, unsuitable 
for identification. And that is why the 
revolutionary Hollister FootPrinter was 


developed. 


‘| “7 Holster, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


Please send to me, by return mail, the free illus- 
trated brochure that fully describes the Hollister 
FootPrinter and shows the new, low prices 


This is a true reproduction of a baby's 
footprint taken with the Hollister Foot- 
Printer. Note how clear it is under high 
magnification. 


Why is the new Hollister FootPrinter revolutionary ? 


First— it embodies an important, 
unique principle of taking prints — 
it uses a special dry plate instead of 
a wet and soppy ink pad or messy 
glass and ink roller. Instead of a 
thick coating of ink this new dry 
plate puts a light, very even film of 
color on the infant's microscopi- 
cally fine skin. Then, when the print 
is taken, each tiny whorl and line 
can be clearly and perfectly repro- 
duced. 


Second -research proved that in or- 
der to get the perfect print made 
possible by the new dry plate 
method, the print had to be placed 
on paper that is smoother than ‘the 
baby's fine skin. Ordinary paper 
isnt smooth enough to print an 
exact reproduction of the baby’s fine 
skin. For this reason, prints taken 
with the Hollister FoorPrinter are 


placed on glossy Kromekote paper, 


which furnishes lifetime identifica- 
ion for permanent hospital records. 
And further, Hollister-taken prints 
on Kromekote paper can be easily 
microfilmed because each little whor! 
and line is so clearly distinct. 


Beyond this, with the Hollister 
FootPrinter nurses can take prints 
in seconds —instead of minutes. 
They do it by merely pressing the 
newborn's foot lightly against the 
sensitive dry plate — then taking the 
print. And that’s all! It does away 
with the mess and bother of smeary 
tubes and messy pads of ink. And 
the baby’s foot stays practically clean, 
as do the busy nurse's hands. There's 
no difhcult wash-up of baby’s foot. 
The dry plate fits snugly into a 
sturdy plastic case and will take 150 
prints. Then, when the plate’s color 
is used up, it can be discarded and 
replaced with a fresh plate. 


Find out more about the revolutionary Hollister FootPrinter. Send in 
the coupon below for the illustrated brochure that fully describes it, and 


shows the new, low prices. 


* FBI Law Enforcement Bulletin, January, 1945 


noses. 


Pr. 
ry one 


are all your patients properly identified? 


The Hollister Ident-A-Band® System provides your hospital with low-cost insurance against damaging 
patient mix-ups. Why is this so important? Because of what has happened and what can happen when 


patients are not properly identified: 


wrong patient having operation intended for 
someone else 


patient transfused with the wrong blood type 
because of mistaken identity 


powerful drug administered to the wrong patient 


wrong patient given a laboratory test, resulting 
in critical delay of treatment for the right 
patient 

wrong patient X-rayed, resulting in wrong diag- 
nosis of the right patient's illness 


wrong patient given radium treatment — result- 
ing in irreparable damage 


critical time wasted because staff was not sure of 
unconscious patient's identity 

staff not able to identify a confused patient who 
was taken from one hospital building to another 


critical time wasted because staff did not know 
the patient's blood type 


wrong baby given to a maternity patient because 
of name similarity, resulting in a baby mix-up 


Mistakes like these often result in costly law suits, loss of community goodwill and sometimes there 
may be tragic consequences. This serious situation can be averted by identifying all your patients. Ident- 


A-Band provides your staff with complete information .. . 
chart number, his doctor's name, his blood type, or what other vital data is required. 


it shows the patient's full name, his hospital 


Each Ident-A-Band is securely sealed on the wrist, and will stay on until the patient is discharged. 


To learn more about this protective identification, send in the attached coupon now. 


protect your hospital from damaging mix-ups 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS $T* + CHICAGO 10, ILLINOIS 


Please send desc riptive literature and 
tree Ident-A-Band samples by return mail. 


city Lome evare 


PATIENT IDENTIFICAT 
FA TIO NT tf 
EN ICATION 


equipment is being considered. 

1) If it’s an electrical item or 
one of a few classes of hazardous 
items, check first to see if it car- 
ries the Underwriters seal of ap- 
proval. Keep in mind that the 
Underwriters now are rating floor 
waxes, conductive materials for 
the operating room, fire fighting 
equipment as well as all electrical 
devices. If it does not carry the 
seal, find out why. If it’s a gas- 
using piece of equipment see that 
it carries the seal of approval of the 
American Gas Association. Any 
service facts about pieces of equip- 
ment from other hospitals based 
on careful observation and accu- 
rate records should be considered. 
Avoid offhand opinions. Insist on 
the figures and compare the recom- 
mendations from several institu- 
tions. Have a close look at the 
history of the same equipment in 
your own hospital. 

2) If it’s a piece of special medi- 
cal equipment ask the American 
Medical Association about it. If it’s 
dental equipment refer your ques- 
tions to the American Dental As- 
sociation. What other agencies are 
better equipped to establish stand- 
ards in this field? At least one 
group, the American Academy of 
Orthopedic Surgeons, is attempt- 
ing to take an important step in 
this field, namely to establish an 
agency to set up standards for im- 
planted materials. 


Rubber gloves, ice packs, face 
masks, lap packs, hypodermic syr- 
inges and needles, thermometers, 
pipettes, surgical brushes, table 
ware, sheets, towels and uniforms 
are in this class. With this group, 
as nowhere else, the major con- 
sideration is “How many cycles of 
service per dollar will it give me?” 
You cannot guess the answer with- 
out wasting a good share of the 
money you are spending on sup- 
plies. Only carefully controlled 
tests on several brands of each 
item made in a hospital will pro- 
vide the answer. 

Accelerated life tests of rubber 
gloves, face masks, surgical 
brushes and sheets and towels can 
be made with a little careful plan- 
ning and ingenuity. For example, 
you can run several brands of 
surgeon’s gloves through 10 suc- 
cessive sterilization cycles and then 
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see how much each can be inflated 
before breaking. Do this for sever- 
al samples of each brand and you 
will have a fairly accurate idea of 
the relative life of the different 
brands considered. Most textile 
items can be subjected to repeated 
cycles of laundering and using to 
give information about the com- 
parative durability of brands and 
types. The federal specifications 
and commercial standards for these 
items will suggest many tests that 
you can make. With a minimum 
amount of equipment you can 
readily test the smoothness of 
barrel and plunger and the heat 
shock resistance of syringes. You 
can make the new 14-hour test 
for thermometer pigment durabili- 
ty. The National Bureau of Stand- 
ards will make a complete test of 
thermometers, except for the new 
pigment test, for 35 cents. You 
can also test the weight per square 
yard, the thread count and salvage 
construction of all yardage goods. 
For tensile strength you will have 
to send samples to a commercial 
laboratory. 

DISPOSABLE PRODUCTS 


Labor costs and the difficulty of 
finding adequately trained person- 
nel at any price are forcing hos- 
pitals to adopt many new proced- 
ures and products that reduce man 
hours. Disposability is sweeping 
aside many old products. Unless 
you can justify your costs for the 
old methods and the old products, 
you will sooner or later have to 
move with this trend. 

Some disposable items of rather 
long-standing include paper 
towels, napkins, ready-made dress- 
ings, wax, soap, paper bags and 
cups, germicides and razor blades. 
How many hospitals today are 
manufacturing their own dress- 
ings? Tomorrow or the next day 
you will see most dressings pre- 
packaged in units designed to meet 
the hospital’s needs. The next step 
is presterilizing all such unit 
packages. Already we have dis- 
posable presterilized intravenous 
sets, petrolatum dressings, poly- 
ethylene tubing and lancets. All 
drugs and pharmaceuticals belong 
to this group and many of these 
are presterilized. 

In judging the products in this 
category the question is simply 
what products perform the in- 


tended service satisfactorily. From 
this group the least expensive one 
is purchased. For example, aspirin 
being aspirin—most hospitals now 
buy this drug on a price basis only. 
Some excellent comparative life 
tests of syringes and needles have 
been made with results that have 
saved hospitals thousands of dol- 
lars. A careful comparison of 
samples of intravenous sets with 
a few actual use tests will quickly 
help you to throw out those that 
are unsuitable for your adminis- 
tration or donor service. The low- 
est cost set can be chosen from the 
remainder. 

If you follow the professional 
literature you will run across re- 
ports that will greatly simplify 
your problem of selecting the best 
for your dollar. Here is an exam- 
ple. In the August 1955 issue of 
the Journal of Laboratory and 
Clinical Medicine there is a report 
on all the currently manufactured 
plastic blood collecting bottles. 
After reading that report you may 
very well decide to delay the in- 
troduction of plastic bottles at this 
time. I emphasize at this time be- 
cause in the plastic field, as in 
many others, events are moving 
ahead so rapidly that the situation 
relative to a given product or ma- 
terial can change over night. 


JUDGING NEW PRODUCTS 

All that’s new isn’t necessarily 
time-saving or better for the pa- 
tient. You will have to look care- 
fully at new gadgets and materials 
from industry. Give them a fair 
hearing and adequate trial but 
don't be rushed into adopting them 
just because someone claims that 
“two of the country’s largest hos- 
pitals have done so.” 

Some of the new products will 
have real merit-—-they will do the 
job better and save staff time. Be 
just as open-minded and objective 
about making a change as you are 
in refusing to adopt something new 
without adequate tests. 

Most of us can make a start to- 
ward saving the 15 per cent on 
purchases that a centralized pur- 
chasing system with quality con- 
trols should save. The best way to 
do this, I believe, is to know our 
subject so well that we do not 
have to be told what to buy but 
can make our selections from our 


own independent knowledge. ° 
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FIRST CHOICE 


0. NURSES Color camera attachment (8A-1) 


Manvutacturer's description: A color cam- 
era attachment for mounting a 35 


mm, camera in the lamphead of 
a major operating light is now 
available. The emergency device 
provides for the instant availabili- 
ty of photographic equipment in 
surgery in the absence of the usual 
See this photographic facilities. Cameras 


- are easily detached from the unit 
M a rvella for other picture-taking purposes. 
Nurse's Surgery Cap 


Novel diaper fastener (8A-2) 
Manufacturer's descriptions A completely 
new type of fastening device for 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
-~The Editors. 


one disc and a corresponding me- 
tallic projection anchored in the 
counterpart disc. The only way to 
open this safety pin is to apply 


normal nail pressure under the 


with wonderful, - 
patented design infant's diapers consists of two center button, a special releasing 
SOTH NO. 57 plastic discs, somewhat larger than device located on the top disc. 
half dollar Cone. Fastening by a Available in blue and pink. 
at the press-lock principle, the locking 
NURSES’ CONVENTION action of this pin is accomplished Fruit and vegetable juicer (8A-3) 
Conrad Hilton Hotel by a metallic cavity recessed in Manufacturer's description: No peeling or 
| May 14-18 
New, flattering and ee > To learn the names and addresses of manufacturers of products and dis- 
with elastic band or draw strings tributors of literature described in this review, check the appropriate items 
pe on this coupon, sign your name and address, clip and mail to the Editorial : 
@ COOLNESS Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 
COMFORT 
@ EASY FIT on all heads, [] Please send my name direct te the manufacturer. 
all hair-dos [) Please send the name of the manufacturer te me. 
COMPLETE HAIR COVERAGE ...Celer camera attachment (8A-1) Maintenance machines (8AL-1) 
@ PERFECT VENTILATION __Nevel diaper fastener (8A-2) emergency chert (8AL-2) 
Fruit and vegetable juicer (8A-3) Galvanized ware (8AL-3) 
@ EASY LAUNDERING Pipe (8A-4) Private paging system (8AL-4) 
@ CHOICE OF 3 MATERIALS Electrically heated portable X-ray and radioisotope protective 
New file and Motorized files (8AL-6 
WHITE or MISTY GREEN MUSLI storage equipment 
WHITE COTTON SHIRTING metal baler (8A-7) Disinfectant instruction cards 
Furniture rammer (6A-8) (SAL-8) 
WHITE NYLON MESH Modern Ps (8A-9) Sterilizing with electrons (8AL-9) 
Get detells trom your reguler insulation (8A-10) Door hinges (8AL-10) 
pitel Supply Sevurce or write direct 
NAME and TITLE. 
HOLLYWOOD HOSPITAL 
(Please type or print in pencil) 
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coring is necessary with this new 
food juicer. The juice is extracted 
from fruits and vegetables free of 
pulp and roughage. All parts are 
stain-proof and acid-proof. 


Pipe insulation (8A-4) 

Manufacturer's description: A flexible 
tubing and pipe insulation, fitted 
with a zipper for easy installation 
can be used on copper pipes car- 
rying chilled, cold, and hot water 
and may also be used for high 
velocity ducts, steam traced lines 


and group piping. The zipper clo- 
sure provides a water-tight, air- 
tight, moisture vapor barrier seal. 


Electrically-heated portable urns 
(8A-5) 

Manufacturer's description: These new 
versions of gas-heated coffee urns 
can be used for coffee brewing 
at any location. 
The urns pro- 
vide their own 
hot water sup- 
ply and come in 
two sizes: three 
gallons and five 
gallons. Disas- 
sembly for 
cleaning can be 
done without tools by removing 
the coffee faucet. Features include 
plastic handles for covers and 
faucets, metal gauge glass protec- 
tors and heavy-duty, nondrip 
stainless steel faucets. 


New file and storage equipment 
(8A-6) 

Manufacturer's description: This new type 
file and storage equipment doubles 
the capacity of present facilities. It 
consists of mobile shelf storage 


sections or file cabinets mounted 
on sealed, precision bearings that 
run on steel tracks. The new prod- 
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SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends ore made of heavy gauge but 


No. 42-No. 43 


| 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No, 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients — 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the LV rod. 


Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and Spirit 
of Nursing,” explains in detail the many different uses of the Hill- Hom Special Therapy — Labor- 
Recovery Bed, how to use and care for the bed, ete. Copies for student nurses and graduate 


nuree staff will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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. ea light weight aluminum. Both ends remov- 
able. 


Look how fast you can 
safely seal and label 
autoclave packages! 


A PAIR OF GLOVES ALL IN ONE 
A SANITARY PACKAGE FAST ) 


A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste, Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


... did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


LET US PROVE IT... 


increase speed ond safety in your Inc 


WOSPITAL DEPARTMENT Riverside, Ilinois 
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uct occupies only one aisle instead 
of several resulting in a space- 
saving installation. The system can 
be applied to existing filing or 
storage equipment or specially de- 
signed to meet requirements. 


Scrap metal baler (8A-7) 
Manufacturer's description: This baler 
hydraulically compresses scrap 


- metal and tin cans into uniform 


12 x 12 x 12 inch briquettes for 
easy handling. One of the features 
of the baler is that it has only 
three operating controls and is 


designed for one-man operation. 
Also included are several safety 
features which automatically pro- 
tect the operator from danger and 
the machine from damage. The 
baler occupies only 48 square feet 
of space and requires no pit and 
no anchoring. Price is $4,500. 


Aluminum insulation (8A-10) 

Manufacturer's description: A new design 
in insulation, engineered to open 
automatically and hug the joists or 
studs from edge-to-edge, and pro- 
viding full, uniform heat, vapor, 
and condensation protection 
throughout the 
entire area to be 
insulated. This 
insulation is 
made for 12”, 
16”, 20”, and 24” 
joist spaces and 
can be joined 
together for wi- 
der spaces. It 
comes pre-col- 
lapsed and can be permanently 
secured by stapling into place. It 
is also available with asbestos fiber 
separators to meet fire regulations. 


Modern furniture (8A-9) 

Manufacturer's description: This line of 
furniture suitable for reception 
rooms, offices, and patient rooms 
features seamless tubular steel 
construction and reversible cush- 
ions. Cushions ride on flexible 
bands of tempered steel for added 
buoyancy and comfort. Other fea- 
tures include brass boots with ball 
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socket glides that stay level when 
the furniture is tilted. Available 
with foam rubber or coil springs 
in both seat and back cushions and 
in matching colors. 


Furniture diagrammer (8A-8) 

Manufacturer's description: A furniture 
and room arrangement diagram- 
mer is available containing con- 
toured cut-outs to facilitate mak- 
ing inviting room and lobby 
arrangements. The diagrammer is 
used by simply running a pen or 
pencil through any of its clearly 


marked outlines. To make multiple 
copies, it can be used just as 
easily with a standard stylus and 
duplicating equipment. In planning 
rooms and lobbies, hospitals will 
find that although it was designed 


for home use, all dimensions, con- 
tours, and proportions are quite 
identical to those of standard hos- 
pital equipment. Price is $2. 


biterature 


(SEE COUPON, PAGE 72) 


Maintenance machines—(8AL-1)— 
This new eight-page maintenance 
machine catalog presents useful 
buying facts including complete 
specifications on rotary-type ma- 
chines. 

Laboratory emergency chart—(8AL- 
2)——-This chart is an alphabetical 
compilation of emergency treat- 
ments for specific poisons as well 
as treatments for particular acci- 
dents and for corrosive chemical 
burns. The chart is 18”x 27” with 
metal edges at top and bottom and 
a metal eyelet for hanging on the 
wall. 

Galvanized ware— (8AL-3)—Color 
photographs are shown of a com- 
plete line of hot dipped galvanized 
ware. The catalog includes capaci- 
ties and dimensions of pails, waste- 
baskets, garbage pails, fuel con- 
tainers, and funnels. 

Private paging system—(8AL-4)— 
This four-page folder describes the 
merits of a small electronic tran- 
sistor paging system. 

X-ray and radioisotope protective 
equipment——(8AL-5)——-X-ray and 
gamma ray protective equipment 
and materials for hospitals, clinics, 
laboratories are discussed in this 
eight-page brochure, 


Motorized files — (8AL-6) — This. 


four-page case history analyzes the 
experience of a company using this 
line of motorized equipment. The 


APRIL 16, 1966, VOL. 36 


folder tells how the company saved 
more than $8,000 per year utilizing 
the equipment. 

Closed-circuit TV system—(8AL-7)— 
This detailed brochure describes 
remote controlled closed-circuit 
TV system units. 

Disinfectant instruction cards— (8AL- 
8)—~-These cards are the first two of 
a series on the use of a disinfectant 
in hospitals. The first card on 
“General Disinfection” outlines the 
easiest method for applying to 
floors, walls, furniture, and wash- 
rooms. Methods for “Tuberculosis 
Hygiene” of the patient area during 
hospitalization and of the premises 
at discharge are presented in the 
second card. 

Sterilizing with electrons — (8AL-9) 
~~How atomic energy is utilized in 
the medical field through the use 
of an atom smasher is the theme of 
this eight-page booklet. Specifical- 
ly it explains how this company’s 
polyethylene tubing is sterilized by 
means of an electron beam acceler- 
ated by two million volts. 

Door hinges— (8AL-10)—This cata- 
log describes and illustrates a va- 
riety of hinges and reviews fea- 
tures such as the use of oilite 
bearings, a two-piece roller pin, 
an adjustable door control hinge, 
and hinges made to template spe- 
cifications. Forged iron door hard- 
ware is also described. 


Proved 


Way 
to Increase 


Hospital 
Personnel 
Efficiency! 


We are now servicing 
leading hospitals throughout 


the country, providing a 
low-cost method that has 
proved it can increase 
efficiency and morale, 
and reduce accidents. 


We'd like to tell you about it. 
The coupon will bring you 
full information, without 
Obligation on your part. 
Please mail it today, 


MOSPITAL PERSONNEL DIVISION Dept 46 
Sweet 
New Haven Connecticut 


Gentlemen Please tell me how you can reduce 
acc.dents merease effvency and improve worker 
morale in my Rosprtal Ties request does not 
gate me any wey 


Tithe 


Hospital 


Address 


& A 
- 
| 
Name 


OOD NUTRITION and its relation 

to good health is a well-estab- 
lished fact. The problem, however, 
has been, and still is, how to edu- 
cate the public. It is essential to 
develop an understanding of the 
food needs of the body for good 
health. It is also necessary that 
modified diets and the need for 
them be made perfectly clear to 
the patient, Hospitals have set up 
diet clinics for this purpose. In 


how to make nutrition 


education effective 


PART Il—FOR OUTPATIENTS 


by MRS. ELIZABETH OTHMER 


these clinics, headed by a profes- 
sionally qualified dietitian, it is 
important not only to give diet in- 
struction, but also to take into con- 
sideration the underlying social 
problems of the patient. 

St. Luke’s outpatient clinic has 
been established to bring just such 
a service to the large number of 
patients who come for diet instruc- 
tion. The diet clinic, which is open 
five days a week from 9 a.m. to 5 


POSTERS, like the Basic Seven Wheel of Good Eating below, piay an important role in teaching 
nutrition te patients. At $1. Luke's the Spanish captions have been added to aid in teaching 
the large segment of Spanish-speaking patients whe come to the clinic. This chart is adapted 
from the Basic Seven and is published with the permission of the American institute of Baking. 


p.m., serves approximately 250- 
300 patients per month. 
Discharged patients and anyone 
who presents himself at the clinic 
with a written order from his 


This presentation is the second of 
three articles on nutrition education. 
The April 1 and May | issues describe 
programs for inpatients and medical 
students, interns and residents. 


physician are eligible for this serv- 
ice, Patients are also referred to 
the diet clinic from the other hos- 
pital clinics or from the inpatient 
units. Inpatients on modified diets 
who receive instruction during 
their hospital stay report to the 
clinic for further instruction in and 
review of their diet. 

An appointment is made for each 
30-minute consultation period. A 
medical chart or history, which is 
sent to the clinic prior to the pa- 
tient’s arrival, gives the specific 
diet and dietary instruction re- 
quired and is accompanied by the 
doctor’s prescription. When the pa- 
tient arrives, the dietitian takes a 
nutrition history: weight, age, 
birthplace, religion, the diet or- 
dered by the doctor and the lab- 
oratory findings. The patient's eco- 
nomic status and a summary of 
his living conditions are included 
on the chart. A duplicate of the 
prescribed diet is attached to the 
nutritional history. 

The dietitian spends considera- 
ble time checking the patient’s 
eating habits. It is important for 
the dietitian to know how the pa- 


Mrs. Elizabeth Othmer is clinic dietitian 
at the 538-bed St. Luke’s Hospital, New 
York City 
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Report from Carnation Research Laboratory 


General Research 

For a half century, Carnation has 
conducted a continuous and expand- 
ing 5-phase research program in dairy 
and cereal products. Newest ma- 
jor research facility is the Carnation 
General Research Laboratory at Van 
Nuys, California—one of America’s 
most modern laboratories devoted 
exclusively to product research. 


Qualitied Scientific Staft 


At the Van Nuys Laboratory alone, 
a large Carnation staff of graduate 
scientists represents an extremely 
broad background; fields covered in- 
clude biology, bacteriology, parasitol- 
ogy, chemistry, biochemistry, organic 


APRIL 16, 1966, VOL. 30 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


chemistry, food technology, dairy 
husbandry, dairy technology, dairy 
bacteriology, dairy manufacturing 
and agricultural engineering. 


Continuous, Planned Research 
protects the uniform high quality of 
both established and new Carnation 
products. 


CARNATION PROTECTS THE DOCTOR'S 
RECOMMENDATION WITH 
CONTINUOUS 6-PHASE RESEARCH: 


Carnation Research Laboratory, 

Carnation Farms, 

Carnation Plant Laboratories, 

Carnation Centra/ Product 
Contro/ Laboratory, 

Carnation-sponsored University 
and Association Research. 


“from Contented Cows” 


= — 

» 


WAX FOOD models heve 
proved te be an effective tool 
in teaching modifica- 


tiens te eovipatients in the 
nutrition clinke at Luke's 


Hospital in New York City. 


tient receives his meals. Does he 
live with his family or alone, in 
a hotel or boarding house? Does 
he have access to a kitchen with 
a range and refrigerator? Is all his 
food purchased, ready to eat? Does 
he eat all of his meals in a restau- 
rant? 

At the outset of the instruction 
it is made clear to the patient what 
his diet is and how it will help 
him. The dietitian should motivate 
the patient to want to adhere to 
his diet, but she should never make 
him believe it will be easy. De- 
scribe the hardships of dieting. 
Try and make him understand the 
challenge of keeping to the diet. 
The dietitian should praise even 
the smallest effort on the patient's 
part. 

The diabetic clinic is held twice 
each week. A mimeographed sheet 
of diet instructions is given to all 
diabetic patients. The dietitian 
tries to allay the fear of the dia- 
betic, assuring him that if he fol- 
lows the diet instruction, he may 
lead a relatively normal, long life. 

The clinic dietitian instructs pa- 
tients on the composition, selection 
and preparation of normal and 
modified diets. Visual aids have 
proved extremely important and 
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helpful in clarifying food items and 
portions for the patient. Wax food 
models have proved beneficial. 
Measuring cups, marked in red, 
are also helpful in teaching food 
portions. We have found it valua- 
ble to show the actual packaged 
food items, such as dry milk solids, 
cereals, rice and fruit. 

Posters, such as the Basic Seven 
Wheel of Good Eating, can be ex- 
tremely valuable in telling the diet 
story. Since many of our patients 
have language difficulties, we had 
one of our Spanish-speaking in- 
terns write Spanish captions for 
the Basic Seven chart. 

Sample menus are also helpful 
in giving the patient. a mental pic- 
ture of foods and amounts to eat. 
Animated cartoons with captions 
are excellent. 


There is always at least one 
followup visit for every patient 
that goes through the clinic. The 
patient's history is reviewed before 
he arrives. He is weighed. His die- 
tary intake for one day, including 
in-between snacks, is recorded and 
compared to the type or “special” 
diet. If the report is favorable and 
the patient has clearly understood 


his diet, no further appointment 
is necessary for most diets. A sum- 
mary of the interview and pa- 
tient’s progress and any comments 
that might be of value to the doc- 
tor are recorded on the chart. 

Patients on low calorie diets are 
given a return appointment at 
three-week intervals until the de- 
sired weight has been attained. 
The patient is instructed on a diet 
that will maintain his new weight 
level and he is then discharged 
from the clinic. 

Patients on noncalculated diets 
(bland, sodium and fat restrictive, 
diets during pregnancy) are given 
at least one return appointment. 
If there has been any misunder- 
standing in the content and prep- 
aration of the diet and the diet has 
not been accurately followed, fur- 
ther instruction is given and an- 
other appointment is made for a 
checkup. 

Our program is directed toward 
making the patient understand his 
dietary needs and able to follow his 
regime, regardless of his home con- 
ditions and income. It is also pos- 
sible for us, through education of 
one individual, to bring good nu- 
trition and eating habits to the 
patient’s entire family. bad 
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1955 SALES 
368,335 


AMERI 


40 MILLION 


SAVINGS BOND BUSINESS IS GOOD— 


and Good for Business 


1955 was a tremendous year for Savings Bonds. 


Cash sales of Series E and Series H Bonds hit a ten 
year peak: $5,3608,335,000; an increase of 10% over 1954 
and 23° higher than 1953. 


Sales of E and H Bonds exceeded total redemptions of 
both series (maturities and cashings) by $716,834,000; 
up 61% over 1954. 

Sales of Series H Bonds—the current income bond 
sold only to individuals — exceeded $1 billion for the first 
time in any year since their introduction in mid-1952. 


As of December 31, 1955, the cash value of E and H 
Bonds held by 40,000,000 individuals totaled more than 
$40 billion—the highest amount on record, 


Between May, 1951, and December, 1955, Series E 
Bonds with a face value of $19.9 billion, had reached 
maturity. Of these, bondholders still held approximately 
70% —$13.9 billion—under the optional automatic ex- 
tension terms. The additional interest earned in their 
extended life increased the cash value of matured E Bonds 


outstanding December 31st to $14.6 billion. 


During 1955, 8,000,000 employees (of 40,000 com- 
panies) invested $160,000,000 per month in U.S. Savings 
Bonds through the Payroll Savings Plan. 


How many employees were added to your Payroll Sav- 
ings Plan last year? What is the percentage of employee 
participation today? The average investment in Bonds 
per month per employee? If you don’t know the answers 
to these questions, why not pick up the phone and get 
the figures? 


If you find that less than 50% of your employees are 
enrolled in the plan... or if you do not have the Plan 
... phone, wire or write to Savings Bond Division, U. 5. 
Treasury Department, Washington, 25, You'll be sur- 
prised to learn how easily you can install a Payroll 
Savings Plan or increase participation in an existing plan 
to 60%, 70% or higher. 


Savings Bond Business is good—and good for business, 
Act today. 


The United States Government does not pay for this advertising. The Treasury Department 
thanks, for their patriotic donation, the Advertising Council and 
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rT 
*40 BILLION DOLLARS in BONDS as 
(SERIES E AND H CASH VALUE) ¢ 


Master Menus for May 16-31 


T He May 16-31 Master Menu Service of the Amer- 
ican Hospital Association includes a carefully 
planned menu for each day of the month for the gen- 
eral diet as well as complete menus for the seven most 
commonly used modified hospital diets. These menus 
are planned to reduce to a minimum the number of 
special orders required, to simplify planning and 
preparation, to conserve time and to keep the cost 
under control. 

Modified diets in the menu plan are soft, full liquid, 
high protein, high calorie, low calorie, low fat and 
measured or weighed. All except the full liquid have 
been planned to include the four essentials required 
for nutritional adequacy. 


orange 22. ‘Com chowder (129) 
2. Prune juice with lemon 23. Croutons 
wheet chop, mushroom cops, 
4. Soft cooked ege becon curls 
5 Link sousa 25. Bacon curis 
6 5 26. Broiled lamb chop 
muftins 27, Baked sweet potato 
28. Asperegus 
Consomme 29. Canteloupe sailed with 
8. Crisp crockers orange sec 
9. Pot roast of beet biueberries 
10. Broiled veal pattie 30 French dressing 
i} Peprike potatoes Spanish creom {%203) 
12. Paprika potatoes 32. Steamed rice, apricot souce 
13. Stewed temetoes end ckre 33. Spanish cream 
14. Julienne carrots 
15. Peach cup sealed with 36. Hot bisewits 
cream cheese ond nuts May 18 
Cream mayonnaise 1. 
18, Raspberry sherbet or 
19. Raspberry ice rolled wheat 
2}, Grapetru it juice 5. Link sausage 
6. Teast 
Vegetoble sou sone | ($34) 
crock 7, Mushroom bovilion 
$4 Seetfood Newbure on 8. crackers 
(382-114) 9 Beked seimon steoks— 
26. Cold sliced pot roast 10. Broiled salmon steaks 
27. Fluffy rice ||. Mesh brown potetoes 
lettuce liftlow 
30. Chiffenede 14 Chopped 
Devil's feed coke w (5. Meed lettuce sailed 
coconut le (2163) 16. Cucumber me 
Canned Royal Anne cherries (+138) 
33. Baked custard 17. Letticed cherry pie 
eres penes custord 
Tomoro juice aspberry gelatin 
36. Clevertecf 20. Fresh blueberries 
May 17 Grapefruit juice 
1. 
oe fruit 22 esporagus soup 
. be or wheot {¢30) 
4. ® 23. Teasted 
5. Crisp bacon 24 ed omelet (19!) 
6. Teest 25. Fluffy omelet 
26. Fluffy omelet—chicken 
7. Beef bowilion livers 
Whole wheet wefers panes potato 
k d ulienne green 
sant ime 29 Temete end watercress soled 
10. Hot seed ty turk 30. Theusend istend (¢138) 
1 cream Cheeelete ice creem w 
12. Noodl anned peors 
Senet estas 33. Checolete ice creem with 
14. Carrot coins marshmallow sauce 
15. Lettuce, endive end 34. Unsweetened canned peors 
watercress soled 35. Mixed fruit juice 
16. Lerenze dressing 36. Cinnemen rolls 
May 19 
18. Spanish cream——-plain ed 
brownies Tomato juice 
19. Grape ae nuler cereal or 
20. Fresh erlep rice ¢ 


2}, Orange juice 


*Arabic numerals indicate the page on which the reci pe may 
be found in “Quantity Recipes from Meals for Many, oy Ma 
A. Wood atherine W. Harris. Ithaca, New hg llege oa 
Cornell University, 1952. 233 pp. $1. Approxi- 


Consideration is given in planning to the variety 
of flavors, colors and textures. Good plain foods are 
selected to achieve general acceptance by hospital 
patients. 


Dinner Meat Dotes on Total 
Beef May 16-20-22-24-28-31 6 
Veal May 23 l 
Lamb May 19-30 a 
Pork May 21-29 2 
Poultry May 17-27 2 
Fish May 18-25 2 
Variety Meats May 26 l 
16 
5. Grilled Canadian bacon 3}. cobbler 
6 bread 32 yrange and cup 
33. Vanillo rennet -custord 
7. Beef broth 34. Fresh biveberries 
8. Seltines 35. Blended juice 
9. Reast leg of lomb—mint 36. Rye 


0. Roast leg of lomb 
green Lime beans |. Grapefruit helf 
3. Fe or crisp rice cereal 
3. Quertered corrots 
Grepetruit 2 chicken livers 
(¢137) 
corame! custard 9. Roast fresh ham 
pi 10. Broiled veal pottie 
elon cup 
2!. Orange juice potatoes 
22. French onion soup 14. Sliced beets 
eo 
ty Broiled chopped steok 16. Herseredish French 
6. Broiled chopped steak 
29. souce 
32. Jelly rolt 2!. Blended citrus juice 
olate puddi 
34. Fresh red Vegetable ($34) 
pice 24. Beked rice ond meet in 
rolls with 
May 20 savory tomato souce 
|. Orange holves 25. Baked rice and meot 
2. nectar with lemon 
28. Spinech with lemon 
2 Crisp bacon 
cream (1!62) 
Crisp 32. Angel food cake 
9. Roast prime rib of beef 33. Baked custord 
(¢40-41) 
ruit juice 
Roast beef 36 
2. Mashed potatoes 
3. Wex ns May 22 
Wax beons fice 
Cabbege, spinech and apple . Tomato juice 
‘ soled (2126) 3. wheet or hominy 
7. Peppe 4. Soft cooked 
8. Peppermint stick ice cream 5. Link sousage 
9. Lime ice 6. Reisin breed toast 
0. Fresh cherr 
fruit juice 4 Consomme 
22. Cream of tomete soup 9. Swiss stock | 
(231) 10. Broiled s 
ega——sliced cheese ato 
se stufted boked 13 
14. Asporagus 
25. Minced lomb—diced squash 15. Stieed heed lettuce soled 
26 Cold coast lamb— Thousend Isiend 
ced squash . Orenge dete coke, 
ry 
29. end pimiento 19 
20. Fresh raspberries 
30. Vineigrette dressing 2) 


chip cesserole 21 
mately 350 recipes. 
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bacon 
26. Broiled lamb pattie 
27. Stuffed baked potato 
. Het buttered beets 
29. Tessed sated 
Celery ~ French oes 
32. Fresh applesouce 
33. Soft custord 
34. Fresh strawberries 
35. juice 


|. Seed benene 

2. Prune juice with lemon 

3. Retled wheet or crisp corn 
cereal 

4. Serembled 

5. Crisp bocon 

6. Heney buns 


Grapetruit juice 


Green peas 
and reisin 


(2127) 
Chocolete (1214) 
. Cranberry ice 
Cranberry ice 
Fresh red plums 
. Consomme 


22. Tometo (¢33) 
23. Crisp crock 
24. Chicken 
Chinese ($47), 


spiced peach 
25. Creamed sweetbreads — 
beets 
26. 
27. Baked potato 


28. — 
29. Heed lettuce salod 
30. Russion dressing 


3!. Reyel Anne cherries—— 
pecen puffs (1! 77) 
32. Orange sections 
33. Vanilla ice cream 
34. Orange sections 
35. Bt c¥rus juice 
Bread 


Crisp 
Pot roest of beef——-brown 


vy 
Brofled lamb chop 
Paprika pototoes 
Paprika potatoes 
Green 


becon 
25. Minced veal—diced squash 
26 Diced veal—bdroiled tomato 
— mixed green salod 
27. Parsley potato bolls 


0, 


* Arabic numerals~indicate the page 
oe found in “Quantity Recipes from Meals for Many.” b 
Wood and Katherine W. Harris. Ithaca, New York 
ae Economics, Cornell University, 1952. 233 pp. $1. Approxi- 


mately 350 recipes. 
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Fresh strewberry 
coke (1211) 
32. Canned fruit cocktoil 
33. Raspberry gelotin with 
custard souce 
34. Fresh strawberries 
35. Pineapple juice 
36. Cimmemon biscuits (1/45) 


golden crusted ocean perch 
jroiled ocean perch 
. Mew petetees in creem 
Mashed potatoes 
tometoes 


Jellied v 


and lemon gelatin 
ubes 


Fresh pineapple 


6 
7 
9 
10 
1} 
12 
13. Stewed 
14. Sliced corrots 
15. 
16. 
17 
18. 
19 
0 
|. Citrus juice 


25. Creamed 

26. Low fat tuna on lettuce 

27. Baked potato 

28 peas 

29. Steed orenge ond 
wetercress salod 

10. Brench dressing 

3! Splee coke—brown suger 


32. Canned peors 

33. Baked custard 

34. Unsweetened canned peor 
35. Frozen grape juice 

36. Breed 


May 26 
|. Orange juice 

2. Orange juice 

3. Corn or rolled wheet 

4. Serembled egg 

5. Crisp bacon 

Toest 


12. Parsley potatoes 
3. Spinech with lemon 

4 Soinoch with lemon 

5. Benene soled, cherry 

9 Maple (no nuts) 
(209) 


20. Watermeton 
2}. Blended citrus juice 


25. Broiled beef pottie beets 
26. Broiled beef pattie—bheets 
27. Mashed potatoes 

29 Vegetable relishes (1! 8) 


31 com 
(2177) 
hes 


+: Pineapple juice 
Pumpernickel 


May 27 
|. Stewed prunes 
Orange juice 
Grenuler wheet cereal or 
putted rice 


on which the recipe may 


Marion 


toest 
Roest chicken—-giblet gravy 
Roast chicken 


Mashed potatoes 
Mashed pototoes 


| 


25. Broiled veal pattie 
26. Broiled veal steak 
27. Baked sweet potato 


pi 
cookies 73) 
32. Jetlhed canned fruit 
33. Coffee rennet-custord 
34. Fresh pineapple 
35. Mixed fruit juice 
Bread 


Mey 28 


Orange juice 
Orange juice 


Broiled « hopped steak 
Riced potetoes 

Riced potatoes 

Wex beens 

Wox beors 


Cebbege aldort saled 


Sweet cream dressing 
Raspberry shortcake 


Bread puddin 

Strawberry gelatin 

Unsweetened canned fruit 
cocktail 

Grapefruit juice 


© 


25. Broiled lamb chop 
26. Broiled lamb choo 


sauce 
32. Banana and orange 
sections 
33. Chocolate bianc mange 
34. Fresh fruit cup 
35. Pineapple juice 


May 29 


or crisp rice 


Whipped pototoes 
Swiss cherd with lemon 


Sliced carrots 
Stuffed celery and ripe 


Creom putt 
Boked corame! custord 


26. Broiled cubed steak 
27. Noodles (omit on Soft Diet) 


32. Canned peors 

33. Jetly-crested cup custord 
34. Fresh Diveberries 

35. Beef bouillon 

36 Perker 


May 30 
Tometo juice 
. Temeato juice 
Crisp corn cereo! or 
oatmeal 


Poached 
Grilled turkey livers 
muffins 


Beef bouillon 
Crisp crockers 


Roast of lamb 
relieh (125) 


Roast leg of lamb 
Steamed new potetoes in 
kets 


—_ as 
awe 


Steamed new potatoes in 


4 Tender beet t 

5 Cebbege, me llow end 

pineepple sealed (1! 26) 

Checeolete tert with 
whipped cream 

8 Chocolote with 
whipped cream 

9. Strawberry gelatin 

O. Fresh raspberries 

|. Grapefruit juice 


Creem of spinech soup 
Selti 


nes 
California truit seled bow! 
—minced chicken 
sandwiches 
25 Creamed chicken——carrots 


26. Cold sliced chicken—corrots 
27. French pototo bails 


29 Celery heerts 


Ledy Beltimore coke (1/6!) 
32. Canned Royal Anne cherries 
43. Boked custard 

14. Uneweetened apricots 

35 Grapefruit juice 


May 31 


|. Steed 
Grapefruit 


Crisp cet cereal or hominy 


4 cooked 
5. Link sousoge 
© Sweet rotts 


Apricot nectar 


Rere roast beet ow jus 
) Rore roast beef ou ws 
eprike potatoes 

2. Paprika potatoes 

Broccoli club style 

4 Mashed yellow squash 
Tessed rew vegeteble 


sland 
Cheeelete chip ice cream 
Chocolote chip ice cream 
19 Lemon ice 
20. Uneweetened canned 


nberries 
Beet bouillon 
22. W on chowder 


Teasted minced chicken 
sondwich peach half 
on lettuce 
26. Cold sliced veal 
27. Baked potato 
Asperagus 
29 Grepetrult aevocede 
sealed 
rene cane w orange 
fluff frosts 
12. Lime getotin « 
33. Lime gelatin cubes with 
custard souce 
14 Uneweetened conned orune 
plums 
3 Apole juice 


22. Corn chowder (129) 5. 22. Tamato juice 
23. Seltines 6. Teast 
24. Frankfurters stuffed with — 24 Beet end noodle casserole 
cheese ond becon wrep— , le « ole 
creemed pototoes 
28. Green pees 
— 
May 25 Pattypen squesh, lemon juice 10. Soeur creem dressing 
|. Grapefruit helf Pattypan squash, lemon juice Jetly-crested cup custerd 
2. Grapefruit juice Sliced honeydew and fruit 
3. Berine or bron flekes saleod 
4 Peeched Fruit dressing 
5S. Crisp bacon Fresh strawberry ice cream 
2 Orange ice 
raisin toest Orange ice 
broth Fresh strawberries 
imeode 
Mey 23 Oxtell soup 
Crisp creckers 
Creamed mushrooms on 
toest——-cendied sweet 
pototoes 
‘ ge 
ord 28. Julienne green beens 
29. Temete end persiey sated 
Roast leg of veel with 10. Crone Grossing 
dr ng or scalloped 
oysters 
of veal 
potatoes 22. © jackets 
tatoes 23. Croutons 
24. Seatleped tune fish with 
noodles (150) 
(si 27) 
Brown grenuler wheeot 
cereal or putted rice 
Soft cooked egg ‘ 
Canodian bacon 
frosting Bron muffins (1) 5 
Tomato bovillon 
Whole wheet wefers 
Beet vegetable gravy 
Beef broth 
Celery creckers 
9. Creole liver or French fried 
shrimp—tertar seuce 
0. Broiled liver 
|. Orenge juice 24. Becon ond tomete send- 
2. Orange juice wich—_cheese sauce 
1. Putted rice or cotmeec! 
4. Boked ege 
5 Grilled Canadian bocor 
6. Teest 28. Beked poteteo 
29. Bib lettuce 
Beet bouilion 10. French dressing 
2 
22. Creem of teomete soup 
4 Green beans (231) sealed bow! 
Grepefrult, stuffed prune 23. Sattines 
soled, cherry gornish Assorted cold cuts—poteto 
6 Mereschine French dressing salod P| 
Lemen sponge (1209) 
Lemon sponge Half gropetruit 
9. Lemon snow pudding 2. Blended citrus jwice 
0. Cantaloupe 
Blended citrus mice cereo! 
4 Serembled 
22. Creem of mushroom soup olesses Bacon €rlep crackers 
(730) 6 Retein teest 4 Creamed dried beet on 
23. Seltines . Chinese noodles 
24 $Seted bewl of chicken 13. Whipped lime gelotir Creem of corn soup 
livers, eg@ end tomete 14 Unsweetened peaches Crowtens 
sections, greens ond ) Beked pork chops with 
ead cream grevy—-<innemon 
apple 
Roost veo 
— 
olives 
Cherry sponge 
Orange slices 
Orange juice 


@® James R. DONACHIE has been 
appointed as- 
sistant to the 
manager of the 
Veterans Ad- 
ministration 
Hospital, Salt 
Lake City. He 
formerly was 
administrative 
assistant at the 
VA Hospital in 
Brooklyn. Mr. 
Donachie is a 
graduate of the State University 
of lowa program in hospital ad- 
ministration.” 


MR. DONACHIE 


@® Mary T. ANCKER, R.N., has been 
named administrator of Lower 
Bucks County Hospital, Bristol, Pa. 
Mrs. Ancker was formerly assist- 
ant administrator of the hospital. 
She succeeds Rosert D, SouTu- 
WICK, 


® Jonn B. BARNWELL, M.D., has 
been appointed assistant chief me- 
dical director for research and edu- 
cation in the Department of Medi- 
cine and Surgery of the Veterans 
Administration in Washington, 
D.C, He will direct medical re- 
search and educational programs 
for the VA's 173 hospitals. Dr. 
Barnwell has headed the VA's 
Tuberculosis Service since 1946. 


@® MORTON BENNETT has been ap- 
pointed director of Cary Memorial 
Hospital, Caribou, Maine. He was 
formerly assistant executive direc. 
tor of the Jewish Memorial Hospi- 
tal, Roxbury, Mass. 


@ MELBA CARTER, R.N., has been 
appointed assistant administrator 
of the Southern Baptist Hospital, 
New Orleans, She formerly was 
director of nursing service at the 
hospital. 


@ JouHN COGGESHALL has been 
appointed administrative assistant 
to the Hospital Commissioner of 
the City of St. Louis. Mr. Cogge- 
shall is a graduate of the St. Louis 
University program in hospital ad- 
ministration. 3 


@ LEONARD W. Days has been ap- 
pointed administrator of Los Ange- 
les Eye and Ear Hospital, succeed- 
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ing Mrs. MARGUERITE ROBINSON. 


Bricht M. DORNBLASER has been 
appointed assistant administrator 
of the Danbury (Conn.) Hospital. 
He succeeds WILLIAM A. STOPPANI. 
Mr. Dornblaser is a graduate of the 
University of Minnesota course in 
hospital administration. 


Lester Drusin, M.D., has been 
appointed manager of the Veierans 
Administration Hospital at Jeffer- 
son Barracks, Mo. He formerly was 
director of professional services at 
the VA Hospital in Northport, N.Y. 


@® MARK A. FREEDMAN, M.D., has 
been appointed executive director 
of Beth Israel Hospital, New York 
City. Dr. Freedman formerly was 
associate director of Montefiore 
Hospital, New York City. 


@ CHARLES H. FRENZEL JR. has 
been appointed assistant superin- 
tendent of Duke Hospital, Durham, 
N. C. He formerly was assistant 
director of City Memorial Hospital, 
Winston-Salem, N. C. 

Mr. Frenzel succeeds J. MINE- 
TREE PYNE who has been appointed 
administrator of Alamance County 
Hospital, Burlington, N. C. Mr. 
Pyne and Mr. Frenzel are gradu- 
ates of the Duke Hospital course in 
hospital administration. 


MR. PRENZEL 


@ JOHN M. HENDRICKS has been ap- 
pointed administrator of the new 
Baptist Memorial Hospital in Okla- 
homa City. He formerly was ad- 
ministrative assistant at Baptist 
Memorial Hospital, Memphis. Mr. 
Hendricks is a graduate of the 
University of Minnesota course in 
hospital administration. 


@® Harry G. Hiccins Jr. has been 
appointed administrator of the 


University of Illinois Research and 
Educational Hospitals. He succeeds 
JOHN E. MILLIZEN who retired in 
February. 

Mr. Higgins was assistant ad- 
ministrator of the hospitals since 
1951. He is succeeded by CARL T. 
HEINZE. Mr. Heinze formerly was 
hospital administrative consultant 
of the Division of Hospitals and In- 
stitutional Services, Indiana State 
Board of Health and administrative 
assistant to the Council on Medical 
Education and Hospitals of. the 
American Medical Association. 


@ Capt. Epwarp C. Kenny, Navy 
Medical Corps, assumed command 
of the National Naval Medical Cen- 
ter, Bethesda, Md. He is also com- 
manding officer of the Naval Hos- 
pital, which is a component of the 
NNMC command. Capt. Kenny 
succeeds REAR Apn:. H. LAMONT 
PUGH, 


@ CoL. WILLIAM J. MORELAND has 
retired as director of the Brooke 
Army Medical Center, Fort Sam 
Houston, Tex. He was honored at 
a retirement pa- 
rade by Major 
General William 
E. Shambora, 
commander of 
the Center. Col. 
Moreland’s serv- 
ice was praised 
by Gen. Sham- 
bora in a certifi- 
cate of apprecia- 
tion which cited 
his ‘‘brilliant 
planning, inspired leadership and 
extraordinary vision.’”’ Col. More- 
land’s military career began in 
1918. 


@® Davip H. Ross, M.D., has been 
appointed assistant professor of 
hospital administration in the De- 
partment of Preventive Medicine 
and Industrial Health, College of 
Medicine, University of Cincinnati. 
Faculty posts of clinical assistant 


COL. MORELAND 


in the same educational! area have 


also been conferred on ROBERT A. 
CARNEY, NORMAN S. FINER and 
NICHOLAS G. FANOS. 

Dr. Ross is executive director of 
the Jewish Hospital, Cincinnati, 
and Messrs. Carney, Finer and 
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Fanos are administrative directors 
at the hospital. 


@ L. RYAN has been ap- 
pointed to the newly established 
position of as- 
sociate admiinis- 
trator of Spohn 
Hospital, Cor- 
pus Christi, Tex. 
He was former- 
ly administrator 
of the hospital. 
Mr. Ryan is a 
graduate of the 
St. Louis. Uni- 
versity course in 
hospital admin- 
istration. 


da 
MR. RYAN 


@ Sister Rose ALexiIs has retired 
as director of the Hospital of St. 
Raphael, New Haven, Conn., but 
will remain as superior of the con- 
vent. Sister Rose has been associ- 
ated with the hospital for 23 years 
and was director for the past 17 
years. 

SISTER LOUISE ANTHONY suc- 
ceeds Sister Rose. Sister Louise 
was formerly assistant director. 


@® SYMUEL H. SMITH has been ap- 
pointed administrative assistant at 
the Homer G. Phillips Hospital, St. 
Louis. He has been business man- 
ager of the hospitals since 1952. 


Roperick G. St. Pierre, M.D., 
has been appointed manager of 
the Veterans Administration Hos- 
pital, Roseburg, Ore. Dr. St. Pierre 
formerly was psychiatrist at the 
VA Hospital in Palo Alto, Calif. 


@ JAMES D. STOUDENMIER has been 
appointed assistant administrator 
of the Southern Baptist Hospital, 
New Orleans. He was formerly 
business office manager of the hos- 
pital. Before joining the staff of 
Southern Baptist Hospital, Mr. 
Stoudenmier was administrator of 
the Nan Travis Memorial Hospital, 
Jacksonville, Tex. 

FRED WILLIE has also been ap- 
pointed assistant administrator of 
the Southern Baptist Hospital. 


@® MANFOoRD W. ULRICH has been 
appointed administrator of the 
Dickinson County Memorial Hos- 
pital, Abilene, Kans. He was for- 
merly administrator of the Gove 
County Hospital, Quinter, Kans. 


Deaths 


@ Epwarp R. Cunnirre, M.D., died 
in New York, March 12 at the age 
of 75. Dr. Cunniffe was a member 
of the American Medical Associa- 
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tion Judicial Council for 18 years 
and served as chairman for ten 
years. 

It was largely through his ef- 
forts that a commemorative stamp, 
honoring the doctors of medicine, 
was issued by the government dur- 
ing the week of the AMA centen- 
nial meeting in 1947. 

Dr. Cunniffe was also active in 
the Medical Society of the State 
of New York serving as president 
in 1945-46 and as chairman of its 
board of trustees for a number of 
years. 


@ ALMA C. HAUPT, an authority on 
public health nursing and former 
director of the nursing bureau of 
the Metropolitan Life Insurance 
Company, died March 15 in San 
Francisco. Miss Haupt had been 
living there since her retirement 
in 1953. 

Miss Haupt was also chairman 
of the joint committee to the 
American Nurses Association and 
on the nursing advisory committees 
of the Health Insurance Plan of 
Greater New York and the New 
York State Employment Service. 


to full 15 height. 


@ Mid-position catch must be released betore 


rail can be lowered. 


@ End rail, easily removable, may be positioned 
at either end or stored under unit. 

@ Provision for arm rests and restraining straps. 
@ New Sponge Rubber Shoulder Rests prevent slipping. 
@ Adjustable 3.position Bock Rest. 
@ Smooth-action elevating mechanism either horizontally, 
to Trendelenburg, of to reverse Trendelenburg positions. 
@ Dovwble ball-becring swivel casters with 10° 
adjustable, ball-bearing, rubber-tired wheels. 
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control locking mechanism. 
@ Unit electrically conductive throughout. 
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der Rests, to prevent 


atient from sliding 
k word when stretch 

eo is in T 

position 


4 


outstanding teatures throughout 
@ Side rails may be elevated 4 way or 


Adjustable Beck Res 
to allow potient te sit 
in semi-reclining posi. 
tien (heert ettecks, 
drainage, X. 
rays). Weed panel con. 
— 


Toetk Over of the Show 


TEXAS CONVENTION DALLAS 
Booth No. 18 and 19 


April 18 20-34) Booth No. 88 and 89 
weave LS SHOW. SEATTLE 
023-24 J Booth No. 5 and 6 
MID- WESTERN KANSAS pry 
April 25-27 Booth 070 and 071 
TRISTATE ASSEMBLY CHICAGO 
April 30- May 3 14) Booth No. 52 and 53 


THE SOUTHEASTERN CONVENTION MIAMI BEACH 


Available: (a) entirely 
painted, except with stainless stee side rails 
and stoiniess stee! removable end rail; (c) en- 
twety of stainless Also available with Trendel- 
enburg elevation onty. 


Jaro) = Jarvis 


Menvutaecturers of Noiseless Trucks ond Casters @ PALMER, MASSACHUSETTS 


&) 
3 
gone? - 
| 
— 
| 

| 

2 
83 


Even on February 29th, 
Hospital Campaign 


made headlines! 


Despite the news of world-wide importance which hit 
the front pages on February 29th, the outstanding 
success of the Mercy Hospital campaign rated a banner 
at Jackson, Michigan. This headline was a tribute to the 
leaders who had recognized the urgent need to expand 
Mercy Hospital, and to the good citizens who had over- 
subscribed the biggest fund-raising campaign in Jackson's 
history, 

Twenty-five hundred volunteers presented the Hos- 


The new 5-story wing of Mercy Hospital at Jackson, Michigan, will provide 
70 additional beds, 4 major operating rooms, 3 delivery rooms, general 
laboratories, administrative and medical offices and other facilities. The 
Administrator is Sister Mary Comillus, 8. 5. M. Associated Architects are 
Forrest A. Gildersleeve, Lee Black and Kenneth C. Black. 
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PLEDGED 
$1,363,000 


Hlectrifies 


pital’s needs to every segment of the community. They 
contacted 16,000 workers in plants and offices. Not only 
the medical staff but business and professional men and 
individuals throughout the service area gave tangible 
evidence of their concern for the Hospital. 

A major factor in the campaign’s success was the 
almost unanimous acceptance of a corporate formula 
as the most equitable method of determining corporate 
pledges. 

Mr. Donald M. Teer, Special Gifts Chairman, termed 
the efforts of the professional director and his staff ‘‘an 
outstanding job.”’ 


Consultation Without Obligation 


INC. 
Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH ig, PA. 


600 FIFTH AVENUR, NEW YORK 36, N.Y. 
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NEWS 


Washington Repor 


The 84th Congress has just reconvened from its 10-day Easter recess 
and now enters into the last weeks of its second and final session. There 
has been official speculation by both Republican and Democratic leaders 
in the House and Senate forecasting an early July adjournment date. 
With all major health legislation lagging in various committees, there 


is a better than even chance that 
many of the major health bills 
which seemed assured of passage 
last January will fail to be enacted. 

Prior to the Easter recess, two 
national health issues, which have 
been developing ever since the 
first session of this 84th Congress, 
were brought into sharper focus: 

HEW Secretary Folsom finally 
committed the Administration to 
a stand on proposed amendments 
to the Social Security Act (H.R. 
7225). 

Civil Service Commission Chair- 
man Philip Young announced the 
President's plan to provide all gov- 
ernment employees with a major 
medical insurance policy. 

Social Security Amendments 


HEW Secretary Marion B. Fol-. 


som was the last and most im- 
portant witness to appear before 
Sen. Byrd’s (D., Va.) Finance 
Committee on the Social Security 
Amendment bill (H.R. 7225). 

In his March 22 testimony Sec- 
retary Folsom summarized the Ad- 
ministration’s stand as follows: 

“(1) With the milestone reached in 
the 1954 amendments, Old Age Sur- 
vivors Insurance is operating soundly 
and effectively. We should now ex- 
tend OASI coverage and adopt sound 
and constructive legislation advancing 
other social welfare programs. 

“(2) In the light of recent tax in- 
creases and the scheduled increase in 
1960, an additional major tax in- 
crease should not be imposed now on 
the 70 million workers covered by the 
OASI system. 

“(3) For the reasons I have already 
stated, the provisions of H.R. 7225 to 
lower the retirement age for women 
and provide cash disability benefits 
under OASI should not be adopted.” 

The Secretary departed from his 
text only once. In citing previous 
testimony by medical witnesses 
before the committee, he said that 
such testimony “of so many med- 
ical experts as to the problems 
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in disabili- 
ty must be given considerable 
weight.” At this point the Secre- 
tary departed from his reading of 
the text and said, “although I do 
not agree with some of them that 
it would be a step toward social- 
ized medicine.” 

Commenting on the two major 
proposals in H.R. 7225 which 
would lower the eligibility age on 
benefits for women from 65 to 62 
and provide cash benefits under 
OASI to the disabled starting at 
age 50, Secretary Folsom stated: 
“ . . but there is a limit to the 
tax increases that should be im- 
posed on the people to finance a 
social security program. The con- 
cept of OASI is to provide a foun- 
dation of retirement and survivor- 
ship protection on which workers 
and employers may build addition- 
al security. We cannot provide 
every desirable benefit, or cover 
every possible need, without im- 
posing a future tax burden on the 
people that might endanger public 
support for the system we are try- 
ing to uphold...” 

Before the Secretary had left 
the witness chair, the AFL-CIO 
had issued a policy statement in 
opposition to his testimony. AFL- 
CIO President George Meany was 
quoted, in a press release, as say- 
ing, “The testimony today of Sec- 
retary Marion B. Folsom .. . is 
extremely disappointing. to all 
those who wish to improve our 
social security program. Even more 
shocking is Mr. Folsom’s abandon- 
ment of the basic insurance prin- 
ciple of the social security program 
and substitution of the relief basis 
for handling cases dealt with in 
this legislation.” 

Federal Employees’ insurance 

Civil Service Commission Chair- 
man Philip Young held a special 
press conference, March 15, to an- 
nounce the Administration’s health 


@ Social Security Amendments Debated 
@ Outline Civil Service Health Program 
@ Scheele Tells Defense Role of PHS 


insurance plan for federal employ. 
ees. Estimated at a cost of a little 
more than $32 million a year, this 
major medical plan for all federal 
workers and their dependents 
would be entirely paid for by the 
government. Mr. Young pointed 
out that this Administration health 
plan for employees would require 
them to budget for their own 
health insurance policies to pay 
the first $500 of hospitalization 
costs for themselves and their de- 
pendents. This plan, developed by 
the Civil Service Commission and 
a public advisory council, and 
backed by President Eisenhower 
and his Cabinet, provides for: 

@75 per cent of the expenses 
above $500 for hospital costs and 
above $250 for surgical operations. 

® reimbursement to federal em- 
ployees for medical expenses not 
normally covered by regular in- 
surance, such as visits to doctors, 
drugs and home nursing care. 

@ 75 per cent of additional medi- 
cal expenses for each employee 
and his dependent, after the em- 
ployee had paid out during the 
year medical and hospital expenses 
of $100 or $150 depending on 
whether his salary was less or 
more than $5,000. 

AFL-CIO Opposition No sooner had 
this plan been announced than 
it was opposed by the Social Se- 
curity Department of the national 
AFL-CIO, The AFL-CIO Social 
Security experts charged that the 
Administration plan ignores the 
basic health insurance needs of 
federal employees, providing only 
for the exceptional needs, They 
point out that the Administration 
plan runs directly contrary to a 
policy statement approved by the 
AFL-CIO merger convention. The 
executive council statement reads: 

“Unless accompanied by meas- 
ures designed to aid in the develop- 
ment and expansion of direct med. 
ical service, prepayment programs 
which emphasize preventive care 
and encourage early diagnosis and 
treatment, any effort on the part 
of the government to promote the 
‘catastrophic’ insurance policies of 
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private carriers can only lead to 
further inflation of medical costs 
and deterioration in the quality of 
medical care, while ignoring the 
most essential public health needs. 

“The type of ‘major medical ex- 
penses’ or ‘catastrophic’ insurance 
policy presently offered by com- 
mercial carriers cannot be regard- 
ed as a suitable alternative to, or 
substitute for, a sound basic pro- 
gram of comprehensive insurance 
protection which provides for 
diagnosis and treatment in the 
home or doctor’s office as well as 
in the hospital, and which covers 
the common as well as the ex- 
ceptional condition.” 

Netional Library of Medicine 

Under the joint sponsorship of 
Senators Lister Hill (D., Ala.) and 
John Kennedy (D., Mass.) a bill, 
S. 3430, has been introduced into 
the Congress which would trans- 
form the Armed Forces Medical 
Library into an independent insti- 
tution as a National Library of 
Medicine. The proposed medical 
library would be under the direc- 
tion of a representative board com- 
posed of public and federal de- 
partment membership. The bill has 
been referred to the Senate Public 
Welfare Committee. 

Scheele on Civil Defense 


In special testimony before the 
Military Operations Subcommittee 
of the House, Surgeon General 
Leonard A. Scheele testified on the 
role of the Public Health Service 
in civil defense. 

Dr. Scheele outlined HEW'’s civil 
defense assignment in three gen- 
eral areas: 

(1) the development of tech- 
tical guidance for states, and re- 
search, from the civil defense as- 
pect, in communicable disease, 
biological and chemical warfare. 

(2) the recruitment, organiza- 
tion and training of Public Health 
Service research personnel for 
emergency use. 

(3) the development of meas- 
ures to protect and restore com- 
munity health facilities. 

Dr. Scheele told Congress there 
had been one change in the opera- 
tion of HEW's civil defense delega- 
tion authority from the Federal 
Civil Defense Administration. Ori- 
ginally HEW presented its own ap- 
propriation request for civil de- 
fense activities to Congress. Under 
instructions of the House Appro- 
priations Committee last year, this 
function was returned to FCDA, 
which now prepares and presents 
a consolidated budget for all agen- 
cies with FCDA delegations. 


HEALTH INSURANCE FOR FEDERAL EMPLOYEES— 


AHA and Blue Cross Issue Statements 


The American Hospital Association and the Blue Cross Commission 
have issued separate statements on the proposed health insurance pro- 
gram for federal employees. The texts of both of these statements 


follows: 


AMERICAN HOSPITAL ASSOCIATION 


The American Hospital Asso- 
ciation favors a health insurance 
system on a payroll deduction basis 
for federal employees to make the 
federal career service more at- 
tractive and to promote the effi- 
ciency of its administration. 

It concurs in principle with the 
recommendations of the second 
Hoover Commission that “the ex- 
ecutive branch develop a voluntary 
contributory program of medical 
care and hospital insurance to be 
conducted through a pool of pri- 
vate health insurance agencies for 
all the civilian employees of the 
federal government on a prepay- 
ment basis and using payroll de- 
ductions.” 

The Association notes that the 
executive department has recog- 
nized that it has a responsibility 
in this area and has proposed 
providing “major medical” health 
insurance coverage for federal em- 
ployees without cost to those em- 
ployees, as a step toward helping 
its employees meet the costs of 
illness. The Association believes 
that this is not enough. 

Covers Only Catastrophic Hinesses 

It believes that all concerned 
should recognize that this proposal 
deals only with costs of the so- 
called catastrophic illnesses and 
ignores the more important ques- 
tion of basic coverage of the over- 
whelming number of illnesses 
which strike our people. 

The Association believes that 
federal employees should have the 
opportunity to cover those basic 
costs through a voluntary prepay- 
ment plan and through a payroll 
deduction system. 3 

The Association will continue 
to support sound basic coverage 
for the costs of illness among 
federal employees through payroll 
deduction. It does not believe that 
this large group of American em- 
ployees should be denied a benefit 
now enjoyed by so many other 
American workers. It does not be- 
lieve, as apparently the Civil Serv- 
ice Commission does, that payroll 
deduction in the federal establish- 
ment is such an insoluble adminis- 
trative problem that it justifies a 
denial of such a basic benefit. 


BLUE CROSS COMMISSION 


The program of “major medical” 
health insurance announced... by 
the Civil Service Commission for 
federal employees will not meet 
the real need those employees have 
for prepaying the costs of illness. 
It is based on a faulty analysis of 
the needs of those employees and 
their families. It would provide 
nothing to almost 99 out of 100 
employees and their dependents. 
It appears to us that the proposal 
does not fulfill the Administration's 
pledge of assistance to federal em- 
ployees. 

The proposed program will not 
provide for more than a fraction 
of the costs of illness. In particular, 
the benefit it holds forth for hos- 
pitalization expense is illusory. 
While the proposal can bring some 
relief to those afflicted with the 
highest and most disastrous costs— 
chiefly employees in the higher in- 
come brackets—it will pay nothing 
toward the cost of most illness to 
which the large majority of federal 
employees and their families will 
be subject. 

Specifically, the proposal states 
that coverage would be provided 
for hospital expense after expendi- 
ture of $500 per year, per person, 
for hospital care. The Civil Service - 
Commission states that “it has been 
found that, in a serious illness, 
basic hospital .. . insurance will 
cover most or all of the first $500 
of hospital expense. . .” There is 
no authority for a conclusion that 
the value of most basic group hos- 
pital coverage is as low as $500. 
Most Blue Cross subscribers have 
coverage which will pay benefits 
for the cost of hospital care far 
in excess of $500 for prolonged 
illness. Our studies show that the 
median coverage by Blue Cross 
Plans, under their most widely- 
held certificates, was 83.87 per 
cent of the total hospital bill dur- 
ing 1955 in the coverage period 
provided (usually 70 or 120 days). 
Blue Cross benefits are usually 
measured in terms of days of hos- 
pital service, not in limited dollar 
amounts. It is not unusual for 
Blue Cross Plans to pay several 
thousands of dollars for a single 
hospital admission, and many pay- 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 
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Firm, compact construction 
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4 Highly absorbent 
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More important, Carolina has in stock a complete selection of 
grades——from service weights to luxury items, unbleached muslin to 
percale-—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. , 

Send for a complete Carolina catalog if you do not have one readily | 
available-—-14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 
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ments exceed $5,000. This is built- 
in, “major medical” coverage. 

The Civil Service Commission’s 
proposal holds out the promise that 
it will cover 75 per cent of the cost 
above $500 for hospital expense. 
But it is provided explicitly in the 
detailed proposal that “If the basic 
health insurance provides benefits 
in excess of these deductibles, the 
major medical expense insurance 
will pick up where the other insur- 
ance leaves off.” If an employee has 
basic Blue Cross coverage, there is 
no need for any “major medical” 
coverage for hospital care in more 
than one case out of 100. If there is 
such a need, the proposed program 
will provide only 75 per cent of the 
excess cost, further reducing the 
value offered. 

Insured’s Contribution ‘‘Catastrophic"’ 

The proposed program contains 
deductible provisions of $250 for 
surgical expense and from $100 to 
$200 for medical expense, in addi- 
tion to the $500 deductible for hos- 
pital expense, before the “major 
medical” coverage would begin to 
function. This means that it could 
require expenditure of at least 
$850 by each member of a family 


before the “major medical insur- 
ance” would become effective. A 
recent Civil Service Commission 
survey reveals that 94 per cent of 
federal employees receive less than 
$6,000 salary per year. The annual 
median income for federal em- 
ployees is reported to be closer to 
$3,700. Expenditure of $850 per 
person per year by such families 
could be more catastrophic than 
the occasional high cost of care 
that might result in benefit from 
the so-called “major medical” cov- 
erage. 

During 1955, nearly 8,000,000 
Blue Cross members were hospi- 
talized in the United States. The 
average Blue Cross payment for 
these patients was approximately 
$145 per case. It is obvious that, so 
far as hospital expense is con- 
cerned, the so-called “major medi- 
cal” coverage proposed would be 
ineffective for most federal em- 
ployees. 

What the average federal em- 
ployee needs is a program of sound 
basic coverage for the costs of ill- 
ness. That this is true is evidenced 
by the fact that there are today 
more than 2,000,000 federal em- 
ployees and dependents who have 
bought and paid for Blue Cross 
membership, along with more than 
50,000,000 other Americans. Fed- 
eral employees have done this de- 
spite the fact that the federal gov- 
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ernment has never cooperated with 
its employees as private business 
has done by making arrangements 
for group coverage, including pay- 
roll deduction. Special collection 
methods have had to be devised to 
make this coverage available to 
the employees of the largest em- 
ployer in America. We have tried 
for many years, without success, 
to bring an end to this obsolete 
collection system. 

The Civil Service Commission is 
at great pains to explain why the 
present proposal, while purporting 
to encourage employees to obtain 
basic coverage on their own initia- 
tive, does not provide assistance 
toward this end by making payroll! 
deduction available. It is carefully 
pointed out that the present pro- 
posal differs from the two previous 
legislative proposals supported by 
the Civil Service Commission in 
1954 and 1955, which did contain 


this provision. It seems rather late 
in the consideration of this matter 
for the Civil Service Commission 
to conclude, as it now does, that 
the “administrative complexities 
inherent in the problem” make 
payroll deduction impractical, 
when it has twice recommended 
that this be provided for. It is not 
true, as the Civil Service Commis- 
sion states, that industry deals with 
only one schedule of benefits and 


Four hospitals 
received pharma- 
cy awards during 
the American 
Pharmaceutical 
Association con- 
vention in De- 
troit April 8-14. 

Sister Mary 
Jeanette, chief | 
pharmacist at — 
Mary Immaculate 
Hospital, Jamai- 
ca, N.Y., was 
awarded a plaque 
by the American 
Society of Hospi- 
tal Pharmacists 
for her National 
Hospital Week 
display (see cut). 

Three hospitals 
received APA 
National Phar- 
macy Week 
awards: St. Jo- 
seph’s Children’s and Maternity 
Hospital, Scranton, Pa. (Sister 
Mary Oswalda); St. Luke’s Hos- 
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4 Pharmacy Awards to Four Hospitals 


rates. Much of industry enrolled 
in Blue Cross, including some of 
the nation’s largest employers, 
deals with many varying local rate 
and benefit schedules because they 
believe such programs offer the 
best available services to their em- 
ployees. Obviously, the govern- 
ment deals with many thousands 
of salary schedules without major 
problem. It could do as well in this 
area, and could provide govern- 
ment contribution also. 

It must be disappointing to fed- 
eral employees to have a proposal 
made which would provide so 
many of them with no benefit, and 
—far from offering cooperation in 
making provision for the basic 
benefit they need—may actually 
devalue the basic benefits they 
have provided for themselves. 


More Practical Program Envisioned 


The nation’s voluntary Blue 
Cross Plans are confident that the 
Congress and the federal employ- 
ees will not accept such an illusory 
program in lieu of real benefit, 
but rather will begin immediately 
to formulate a more practical, eco- 
nomical and effective program. The 
proposal of the Civil Service Com- 
mission is a poor thing at best, a 
bad thing at worst, and no real 
solution to the problem of pre- 
paying the true costs of illness. 


~ 


pital, Cleveland (Cynthia Wu); 
and Montefiore Hospital, Pitts- 
burgh (Frank F. Stencil). 
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FOUR POSITIONS FOR EACH STUDENT— 


Intern Matching Program Sets New Records 


The results of the fifth National Intern Matching Program, sent to 
participating hospitals March 12, indicate the highest level of par- 
ticipation by both hospitals and students in the history of the pro- 
gram. The 821 participating hospitals submitted ranking lists covering 
29,474 applications. This average of more than four applications per stu- 


dent is another “highest” in the 
history of the program. A total 
of 6,588 internship positions were 
filled; 233 students remained un- 
matched and are currently seeking 
positions in unfilled hospitals. 

As has been the case for several 
years, this program is a “buyer's” 
market. With more internships be- 
ing offered than students avail- 
able, no plan can provide interns 
for all positions. National Intern 
Matching Program acts as a cen- 
tral clearing agency to provide an 
orderly method for securing in- 
terns based on the expressed de- 
sires of hospitals and students. It 
is not designed to force distribu- 
tion of interns nor to act as a 
placement service. 

Hospitals that participate in the 
program are those approved for 
internship training by the Council 
on Medical Education and Hospi- 
tals of the American Medical As- 
sociation. Participating students 
are primarily senior medical stu- 
dents in United States and Cana- 
dian medical schools. This group 
of students must enroll in the pro- 
gram if they wish to make appli- 
cation to a participating hospital. 

Participation by foreign students 
(other than Canadians) is optional. 
If a foreign student joins the pro- 
gram, however, he must abide by 
the same rules that apply to U.S. 
and Canadian students. Hospitals 
may offer direct contracts to non- 
participating foreign students at 
any time, Contracts may also be 
offered to any students for an in- 
ternship beginning between Jan. 
1 and March 31 of any year. This 
is a period not covered by the 
matching plan. 

Briefly, a matching program cy- 
cle is this: 

1, Upon deciding that they wish 
to participate in the program, hos- 
pitals agree to seek interns from 
among participating students, to 
accept students who are matched 
with them, and to offer no con- 
tracts outside the program except 
as outlined above. The students in 
turn agree to converse rules as 
apply to them. 

2. Hospitals interview students 
directly, using any interview pro- 


cedure they themselves have es- 
tablished. 

3. Lists are submitted to the 
NIMP office by the hospitals, show- 
ing all applicants, ranked from 
most to least desirable. The stu- 
dents submit a similar list showing 
their hospital preferences. Both 
parties have the option of indi- 
cating students or hospitals they 
will not accept (rank of X). 

4. As lists are received the in- 
formation is recorded on punched 
cards. These cards are then used 
to prepare a printed recording 


which is sent to the originator for ~ 


confirmation. This procedure in 
effect guarantees the accuracy of 
the basic data on which the match- 
ing is conducted. Upon completion 
of the confirmations and making 
requested changes, the actual 
matching operation begins. This is 
an intricate procedure in which 
each choice of hospital and student 
is analyzed to give both parties 


The National Intern Matching 
Program is preparing an analysis 
of student applications to hos- 
pitale by type, stipend offered 
and size. A report of this study 
and complete statistics on the 
fifth program will appear in the 
July issue of The Journal of 
Medical Education. 


their highest possible preference. 
Each hospital is matched with the 
student it ranks highest on its list 
unless that student prefers some 
other hospital which also has a 
place for him. 

5. Upon completion of the ma- 
chine operation, all results are 
checked against the original lists 
submitted by hospital and student. 
Notifications are prepared and dis- 
tributed simultaneously throughout 
the United States. 

In order to leave complete free- 
dom of selection in the hands of 
the hospital, the matching program 
does not evaluate the qualifications 
or approve the adequacy of medi- 
cal schoo] training of any partici- 
pating student. The appearance of 
a student’s name in any directory 
or list merely indicates that he is 
seeking an internship through the 


program. It is the responsibility of 
the hospital to determine if appli- 
cants are qualified and, in the case 
of foreign students, to determine 
if they will be acceptable under 
state laws, etc. 

Increased interest in the pro- 
gram and careful evaluation and 
re-evaluation of students and quo- 
tas is evidenced by the fact that 
the NIMP office received, for this 
year alone, more than 200 requests 
from hospitals for changes in rank. 
ing lists after submission of the 
original list. These changes were 
recorded, confirmed to the hospital 
and incorporated in the matching 
operation. The students also are 
indicating an increased interest in 
selecting a hospital. 

The continued cooperation of 
hospitals, students, deans and the 
associations, which have joined to- 
gether to create the program, 
makes it possible for the matching 
plan to be of service to the hospital. 


New Mexico Catholic Hospitals 
Oppose New Welfare Policy 


The newly-formed New Mexico 
Conference of Catholic Hospitals 
has gone on record as opposing the 
State Welfare Department’s policy 
since last August of disregarding 
contributed services, such as those 
of a nun, as an item of hospital 
cost in paying for welfare patients. 

A resolution passed in February 
called for the Conference to “join 
the New Mexico Hospital Associa- 
tion in requesting the State Wel- 
fare Board to amend its policies to 
include contributed services as an 
item of cost in the reimbursable 
cost statement.” 

A statement issued by the Con- 
ference called attention to the fact 
that the American Hospital Asso- 
ciation and the Catholic Hospital 
Association both have declared 
services of sisters and other mem- 
bers of religious orders are items 
of expense to be fully taken into 
account. 


Mississippi Votes Increase 
For Indigent Care Funds 


One and a half million dollars 
has been appropriated by the Mis- 
sissippi legislature, with the gov- 
ernor’s approval, for the state’s 
indigent care program. This figure 
represents an increase of $125,000 
for the biennium. 

Mississippi Hospital Association 
officials believe the increase will 
enable the state hospital commis- 
sion to raise payments to hospitals, 
in proximity to the maximum by 
law. 
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AT NEW ENGLAND HOSPITAL ASSEMBLY— 


Clarification of Trustee Functions Urged 


Dr. George R. Dunlop, a surgeon at the Memorial Hospital, Worcester, 


Mass., 


told the 33rd New England Hospital Assembly in Boston last 


month that the physician often has a distorted picture of the hospital 


trustee. 


Speaking at a session on trustee problems, Dr. Dunlop said that 
“the physician’s growing dependence on the hospital and the minor role 


he plays in its administrative af- 
fairs has given him an increasing 
sense of insecurity. With this back- 
ground, it is easy to understand 
why the physician views with dis- 
trust any move on the part of trus- 
tees that restricts his freedom of 
action. He sees a layman, possess- 
ing little acquaintance with medi- 
cal science or hospital procedure, 
placed in a position where he dic- 
tates policies over those who have 
spent years in acquiring profes- 
sional knowledge. 

“This distorted picture of the 
trustee should be corrected. Physi- 
cians should be led to understand 
the tremendous service that these 
men and women have rendered 
over the years. They should have 
an opportunity to appreciate the 
sacrifice in time, money and effort 
that the trustee has made in de- 
veloping the modern. hospital of 
today. 

“I believe it is recognized that 
to know one another is to under- 
stand and that if the lines of com- 
munication are now kept wide 
open there is hope for success. I 
am afraid that too often the staff 
and trustee do not know each 
other and are not acquainted with 
one another’s problems.” 

More than 4,800 persons regis- 


tered at the Assombiy, whish was 
held, March 26-28, at the Statler 
Hotel in Boston. 

In another talk, Andrew B. Hol- 
strom, vice president, Norton Com- 
pany, Worcester, Mass., and former 
mayor of Worcester, argued that 
“doctors and lawyers are too opin- 
ionated to be good managers and 
people are very apt to take what 
doctors and lawyers have to say 
without any question. .. You are 
today placing at the head of your 
hospitals not the top surgeon, not 
the top physician, but the man who 
is the most capable to manage the 
affairs of the hospital properly. 
There is no place for an opin- 
ionated person in the management 
field, whether he be a doctor, or a 
businessman, or a_ scientist, or 
whatever he may be.” 

Richard T. Viguers, president of 
the Assembly, and administrator 
of the New England Center Hos- 
pital, Boston, spoke at the session 
with Mr. Holstrom. Mr. Viguers 
said what was needed was a better 
understanding of the organization- 
al relationships or the status sys- 
tems of hospitals. He said that 
there was not “just one organiza- 
tional structure but several dis- 
tinct status systems which are the 


THE NEW ENGLAND Hospite! Assembly, at its 33rd meeting in Boston March 26-26, elected 
the following officers (i. to r.): William $. Brines, director, Newton-Wellesiey Hospital, Newton 
Lower Folls, Mass., president-elect; Dr. Ree J. Marcotte, director, Mount Auburn Hespitel, Cam- 
bridge, Mass., exhibit monager; Lois A. Bliss, 8.N., administrator, Franklin Hospital, Franklin, 
N. H., treasurer; William E. Sleight, director, Reger Williams General Hospital, Providence, 8. |., 
president; and Wesley Sprague, edministreter, Brockton Hospital, Brockton, Mass., secretory. 


APRIL 16, 1956, VOL. 30 


basis of the way in which the hos- 
pital really operates. 

“In the scalar organization of 
the hospital, matters of general 
policy are decided, including the 
financial aspects of the hospital 
operation.” 

“Within a hospital,” Mr. Viguers 
said, “there is a functional organi- 
zation in which the doctor assumes 
the top position of command and 
authority. The functional organi- 
zation assumes a position of pri- 
mary importance and,” he said, 
“operation of the hospital breaks 
down when those who work in the 
hospital fail to work within the 
proper structure.” 


Overlapping Authority Brings Chaos 

“When the administrator (doc- 
tor or not),” he said, “tells a doc- 
tor that his patient should have 
aspirin and not cortisone, disaster 
is likely to result. Or if a doctor 
tells the administrator that he 
knows where smoking is dangerous 
and that he will decide when and 
where to smoke, or if a doctor 
states that he will decide whether 
or not a medical record is neces- 
sary for his patient, only chaos 
can result, 

“Those who say that the doctor 
must always be boss and those who 
say that the doctor is never the 
boss are ignoring the realities of 
hospital organization. In the scalar 
organization, the doctor is not the 
boss, and in the functional organi- 
zation, the doctor must be the 
boss.” 

Victor W. Knauth, president of 
the board of trustees of the Nor- 
walk (Conn.) Hospital, explained 
a program at Norwalk Hospital 
which, he said, had apparently 
been quite successful in making the 
community conscious of its re- 
sponsibilities toward the hospital 
and its involvement in hospital 
activities, 

Public indifferent and ignorant 

Mr. Knauth said, “Perhaps it is 
different in other communities, but 
in ours we found it impossible to 
exaggerate the indifference of the 
public toward the hospital until 
that fearsome moment comes when 
the individual needs it. It was al- 
most impossible to imagine the 
ignorance of the public about their 
hospital. Like the water and the 
electric companies, it was just a 
place which somehow was there 
when its service was needed. 

“We set out to explain that the 
hospital, though it is as essential 
as the utilities, is unlike them. It 
may not make a profit. It does not 
charge its patients a little more 
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than cost in order to lay aside a 
cushion with which to finance fu- 
ture expansion. It forgives its in- 
digent debtors instead of cutting 
off service. It receives everyone in 
need of what it has to offer, with- 
out inquiring into their ability to 
pay. And finally, nobody owns the 
hospital. 

“In short, the hospital is one of 
the biggest and busiest of all the 
businesses in the community. But 
it runs backwards. It does al! the 
things which would quickly make 
a business bankrupt. Yet it does 
pay its help and it does pay its 
bill, 

“We have found that this. sort 
of presentation of the hospital fas- 
cinates people, once they have been 
told about it.” 

The subject of psychiatric treat- 
ment in the general hospital came 
in for discussion at the Assembly. 

Dr. Wilfred Bloomberg, chief of 
the psychiatry-neurology service 
at the Veterans Administration 
Hospital, Boston, said, “I believe 
every hospital needs a psychiatric 
service, I think we are cheating 
the patients out of what we owe 
them if we don’t provide psychi- 
atric treatment.” 


Urges Early Psychiatric Care 

Dr. George Saslow, clinical pro- 
fessor of psychiatry at the Harvard 
Medical School, agreed with Doc- 
tor Bloomberg, saying, “I believe 
we are not fully carrying out our 
medical responsibilities unless we 
have psychiatric care for the gen- 
eral hospital patient, I think that 
prompt, effective care here can re- 
duce the need for a prolonged stay 
at a mental hospital.” 

A dissent was offered by Dr. Ed- 
ward A. Tyler, chairman of the 
psychiatry department at the 
Hitchcock Clinic, Hanover, N. H., 
who said, “I just don’t think we 
can ever give the needed care to 
all those who have psychiatric 
problems or who are incapacitated. 
I don't think psychiatric treatment 
generally benefits the community 
economically.” 

Dr. Tyler said that if more psy- 
chiatric beds were needed, they 
should be added to mental and not 
to general hospitals. He called the 
role of the general hospital in 
psychiatric treatment “relatively 
minor.” 

Ray E. Brown, president of the 
American Hospital Association and 
superintendent of the University 
of Chicago Clinics, told one of the 
sessions that medical education in 
hospitals should adapt to the likeli- 
hood that in a relatively short 


time, the charity patient as the 
charity patient is now known will 
no longer be in existence because 
of the growth of third-party pay- 
ments of one type or another. Mr. 
Brown argued that the medical 
profession and the public as a 
whole must adapt to this reality in 
order to maintain standards of 
medical education. He said that 
this change was all for the good in 
the matter of the general level of 
patient care. 

In another talk, Mr. Brown dis- 
cussed the nature of hospital costs. 
This paper by Mr. Brown was pub- 
lished in the April 1 edition of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. 


Small Hospitals Problem Clinic 
On Agenda for Tri-State Meet 


The Small Hospitals Section of 
the Tri-State Hospital Assembly 
this year features a problem clinic 
session on April 30, under the chair- 
manship of Administrator Taylor 
©. Braswell of 
Fairfield (I11.) 
Memorial Hos- 
pital, 

Among prob- 
lems to be dis- 
cussed are med- 
ical staff dis- 
putes, the public 
relations aspects 
of hospital ad- 
missions, and 
nursing services, 

The section is one of 36 special 
groups meeting during this year’s 
Tri-State Assembly, scheduled in 
Chicago’s Palmer House for April 
30 and May 1-3. 

Other featured sections are given 
over to nurses and administrators 
and to public relations (two ses- 
sions). A special conference on In- 
stitutional Care of the Chronically 
Ill is scheduled May 2. 


C. I. Schottland Recommends 
insurance for Nursing Home Care 


Chronic disease among the aged, 
caused by greater longevity 
through improvements in medicine, 
was the focal point of discussion at 
the National Health Forum held 
March 21-22 in New York City. 

More than 800 health leaders 
from 50 national organizations 
heard Social Security Commis- 
sioner Charles I. Schottland and 
Lowell T. Coggeshall, special as- 
sistant for health and medical af- 
fairs, Department of Health, Edu- 
cation and Welfare, outline the 
prospects and progress of chronic 
illness and its treatment. 
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Mr. Schottland recommended the 
extension of hospital insurance to 
nursing home care. He observed 
that while two-thirds of the pop- 
ulation under 65 years of age have 
some form of hospitalization in- 
surance, “fewer than one in three 
of the aged have this protection.” 
The Administration, he said, is 
exploring means of encouraging 
the extension of voluntary health 
insurance to the aged. 

In the Forum’s closing session, 
Dr. Coggeshall noted that although 
efforts have been made against 
chronic illness and _ disability, 
“progress is disappointedly slow.” 
He further explained that “our 
statistical trend of increasing lon- 
gevity is not maintained after we 
reach and pass the middle-age 
bracket,” in fact, “persons over the 
age of 65 have almost twice as 
many illnesses as those between 
16 and 64,” and their care or 
treatment takes twice as long. 


Toronto University Announces 
Hospital Administration Award 


President Sidney E. Smith of 
the University of Toronto has an- 
nounced that an award of $1,000 
will be presented annually to the 
outstanding student in the Univer- 
sity’s graduate course in hospital 
administration. 

The award is to be known as the 
Robert Wood Johnson Award. It 
was made available by Johnson & 


Johnson Ltd., manufacturers of 


surgical supplies. 

The award will be made by the 
director of the school of hygiene 
upon the recommendation of the 
department of hospital administra- 
tion. 


Tax Filipino Doctors 
in U. $. Training Hospitals 


The Treasury Department's In- 
ternal Revenue Service has ruled 
that compensation received by Fil- 
ipino nationals as trainees, interns 
and resident doctors in United 
States training hospitals, consti- 
tutes taxable compensation. The 
Treasury Department ruling held 
that “.. . where the trainee per- 
forms services which are of ma- 
terial benefit to the trainer and 
receives substantially the same 
amount as is paid to a citizen 
performing similar services, the 
payments made constitute compen- 
sation for personal services per- 
formed. Such payments are not 
excludable as fellowship grants 
under section 117 of the Internal 
Revenue Code of 1954. (See Rev. 
Rul, 55-554, LR.B., 1955 38,8.1). 
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FIREMEN carry victim on stretcher to waiting ambulance for transfer to one of ten Phile- 
deiphia hospitals that provided treatment fer the injured in the granary bist. 


Ten Hospitals Treat Granary Blast Victims 


Thirty-five of the 86 victims of the grain elevator explosion that 
rocked downtown West Philadelphia the evening of March 28 received 
treatment at Philadelphia General Hospital, located less than a mile from 
the disaster scene. Nearby Hahnemann and Presbyterian Hospitals re- 
port treatment of 4 and 11 persons, respectively. University of Pennsyl- 


vania Hospital cared for six pa- 
tients. Twelve persons were treated 
at the nearby post office dispensary. 

In addition to the victims treated 
in these and six other hospitals 
throughout the city, 14 persons 
were administered first aid at the 
scene. Two persons were killed and 
one is still missing. 

The estimated damage to the ex- 
plosion-wrecked granary of the 
Tidewater Grain Company at 3lst 
and Market Sts. has been set at 
about $3 million. The force of 
the blast shattered the elevator and 
dealt severe damage to the new, 
four-story Philadelphia Evening 
Bulletin building scarcely 100 feet 
across Market St. from the grana- 
ry. Thick, plate-glass windows 
were smashed; walls cracked; ceil- 
ings and partitions buckled; win- 
dow frames twisted. Concussion of 
the blast smashed hundreds of win- 
dows in the Railway Express 
Agency building. The earthquake- 
like explosion buckled tracks of 
railroad siding and overturned 
freight cars. The shock wave could 
be felt within a 35-mile radius. 

This is the third fire to strike the 
grain elevator within the past 12 
years. Eight days before the blast 
an official of the Tidewater Grain 
Company had been called before 
the city magistrate because of the 
company’s failure to comply with 
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city fire regulations. Walter 5. 
Pytko, commissioner of licenses 
and inspections for the City of 
Philadelphia, said the company 
had been cited for two violations 
of the fire code. 


Pennsylvania Licensure Bill 
For Practical Nurses Passed 


Pennsylvania now has permis- 
sive practical nurse _ licensure. 
Senate Bill 192, signed by the gov- 
ernor on March 2, does not prohibit 
the practice of practical nursing 
without a license as long as such 
practical nurses do not represent 
nor hold themselves out to be li- 
censed. 

Hereafter, a licensed practical 
nurse in Pennsylvania will mean 
one who “has satisfactorily com- 
pleted a course in practical nursing 
prescribed and approved by the 
State Board of Nurse Examiners 
in a school, hospital or other insti- 
tution of not less than 1,500 hours 
and within a period of not less than 
nine months, or has successfully 
completed at least one year of 
study in an approved school of 
professional nursing” and upon ex- 
amination has been licensed by the 
State Board. 

The term licensed practical nurse 
also may be applied to persons 
licensed without examination, such 


as “an applicant who has met the 
requirements herein as to age, 
character and citizenship and who 
has been actively engaged in nurs- 
ing as a practical nurse as herein 
defined for a period of three years 
upon submission of proof of such 
practice satisfactory to the Board 
and whose application for license 
is filed with the Board on or before 
June 1, 1959.” 

There is also a reciprocity pro- 
vision for licensure without ex- 
amination. 


2,000 Expected to Attend 
Mid-West Hospital Meeting 


More than 2,000 hospital person- 
nel from seven midwestern states 
will gather in Kansas City, Mo.., 
April 25-27, for the 28th annual 
convention of the Mid-West Hos- 
pital Association. Administrators, 
purchasing agents, medical record 
librarians, pharmacists, dietitians, 
nurses, accountants, auxilians and 
maintenance engineers will attend 
sectional meetings during the 
three-day conference. 

Highlight of the opening session 
will be an address by Albert W. 
Snoke, M.D., president-elect of the 
American Hospital Association, on 
the future program of the Ameri- 
can Hospital Association as it af- 
fects state hospital associations. 

The meeting's general theme, 
“Who is Practicing Medicine?”, 
will be delineated during a panel 
session into three general parts: 
hospital-physican relations, doctors 
and hospital administration, and 
the patient. 

Conventioners will take an in- 
tensive look at hospital costs. W. 
D. Bryant, head of Community 
Studies, Inc., Kansas City, Mo., 
will moderate a panel discussion on 
the facts and futures of hospital 
costs. 

A two-day institute on insur- 
ance for hospitals will be con- 
ducted by the American Hospital 
Association immediately preceding 
the convention. 


Conference on Care of Newborn 
Set for Denver, June 25-26 


The Mid-West Hospital Associa- 
tion and the University of Colorado 
Schoo] of Medicine will co-sponsor 
a postgraduate conference on the 
hospital care of the newborn at the 
University of Colorado Medical 
Center, Denver. The June 25-26 
meetings are open to hospital per- 
sonnel in all professions. 

Registration for the conference 
should be made through the Office 
of Postgraduate Medica] Education 
at the Center. 
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THE NEW $6 million Dorothea Lynde Dix Pavilion of St. Elizabeth's Hospital, Washington, 
D. C., will be fermelly dedicated April 13 in ceremonies featuring an address by Vice 
President Wixen. The 420-bed facility will serve os oan intensive treatment center. 


Oklahoma Hospitals Working 
To Secure Indigent Care Costs 


In the next several months rep- 
resentatives of Oklahoma's com- 
munity hospitals will meet with 
their respective county commis- 
sioners to work out a satisfactory 
arrangement for providing and 
paying for hospital care of indigent 
patients in their particular county. 
It is hoped that, by July 1, all 
Oklahoma county governments 
will be paying the actual costs of 
eare for indigent patients. 

Cleveland Rodgers, executive di- 
rector of the Oklahoma Hospital 
Association, reports that 45 of the 
state’s 77 counties do not pay the 
actual costs of care rendered to 
indigent patients. 

Personal letters have been sent 
out from the Oklahoma Hospital 
Association's office to the county 
commissioners informing them of 
the hospitals’ decision, The hospi- 
tals in turn have been asked to 
submit a cost statement to their 
county commissioners prior to their 
negotiations with county officials. 


Pennsylvania Physicians Sign 
Pact Ending Feud With UMW 


The 1l-month feud between the 
United Mine Workers Welfare and 
Retirement Fund and Pennsylvania 
physicians, based on the Fund's 
methods of curbing abuses in the 
medical profession and in hospitals, 
has come to an end. The pact was 
negotiated principally by Warren 
F. Draper, M.D., medical director 
of the Fund, and Edgar W. Meiser, 
M.D., chairman of the Pennsyl- 
vania Medical Society's Commit- 
tee on Medical Economics. 

The dispute arose last April 
when the Fund issued regulations 
requiring consultation by a UMW- 
approved specialist before hospital 
admission of any beneficiary 
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treated by a doctor not on the 
Fund’s List of Participating Physi- 
cians. Simultaneously, the list was 
pared to eliminate all general prac- 
titioners and some specialists. 

The main points covered in the 
Pennsylvania pact are: 

® Medical audit committees in 
all hospitals will evaluate “the 
quality of medical service pro- 
vided” and review “hospital ad- 
mission and length of stay, inelud- 
ing their necessity.” 

® ‘Adequate consultation after 
hospital admission” is vital “to in- 
sure a high standard of medical 
care.” Further consultation may be 
requested by the UMW Fund “for 
just cause—such as recurrent ad- 
missions, repeated referrals, pro- 
longed medical care and excessive 
hospital stay.” 

@® Any doctor may apply for 
listing as a participating physician. 
If his application is rejected, he 
may appeal to the county medical 
society's liaison committee, and 
then to a district or state liaison 
committee as the case indicates. 

® “In addition to violation of the 
principles of medical ethics, such 
procedures as unnecessary hospi- 
talization, undue length of stay, 
unnecessary surgery, services of an 
inferior quality and the like, shall 
be justifiable cause for removing a 
physician from the list. Grievances 
over removals may be appealed as 
above. 

® “Organized medicine does not 
concede to a third party the pre- 
rogative of passing judgment on 
the treatment rendered by physi- 
cians.”” However, it must assume 
the responsibility of searching out 
abuses and instituting measures to 
correct them. 

@®@UMW Fund will cooperate 
wholeheartedly by providing in- 
formation regarding alleged abuses 


to hospitals and medical society 
committees—-who will police the 
program. 

® Future changes “in basic pro- 
cedure or policy” must be sub- 
mitted by the UMW Fund to the 
Medical Society’s Committee on 
Medical Economics for approval. 


Emergency Hospital Wins 
Public Relations Certificate 

Central Dispensary and Emer- 
gency Hospital, Washington, D.C., 
is the first hospital to receive a 
Certificate of Achievement for its 
public relations program from the 
American Public Relations Asso- 
ciation. The award, presented April 
6 at the APRA conference in Wash- 
ington, D.C., was made in recog- 
nition of the hospital’s extensive 
and successful public relations pro- 
gram, under the sole command of 
Grace S, Berman. 

The program will be added to 
the Archives of Public Relations 
in the Library of Congress. 


California Medical Association 
issues Guide for Doctors’ Fees 

A new method of determining 
doctors’ fees that utilizes a set of 
relative values for services has 
been announced by the California 
Medical Association’s Committee 
on Fees. 

Developed after three years of 
study, this plan makes no attempt 
to tell physicians and surgeons 
what specific fees they should 
charge patients. Rather it suggests 
a set of formulas that local medi- 
cal societies may use to evaluate 
the various existing fees schedules 
in use in their respective areas or 
to guide them in developing a new 
fee schedule. 

Francis J. Cox, M.D., chairman 
of the Committee on Fees, believes 
that the establishment of a stand- 
ard nomenclature and description 
for 1,000 services should be of 
value to the insurance companies 
as well as to the medical profes- 
sion. 

The full report of the Committee 
on Fees of the CMA Commission on 
Medical Services is included in the 
March issue of California Medicine. 


AMA Trustees Endorse Alaskan 
Mental Hospitalization Bill 

The American Medical Associa- 
tion has approved the Alaskan 
mental hospitalization bill, passed 
unanimously by the. House last 
year but presently being held up 
in the Senate as a result of pro- 
tests. 

Sen. James E. Murray (D., 
Mont.), chairman of Senate Interior 
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Committee, was informed by AMA 
Secretary George F. Lull, M_D., 
that the AMA board of trustees 
indorses the measure, with certain 
reservations. 

Purpose of the bill is to author- 
ize federal assistance that will en- 
able Alaska to take care of its own 
mentally ill. Alaska has sent pa- 
tients to Portland, Ore., under con- 
tract with Morningside Hospital. 
Opposition, which developed in re- 
cent months, is based largely on a 
provision which, some objectors 


claim, would facilitate “railroad- — 


ing” of mental patients in the 
states as well as in the territory. 
With regard to commitment pro- 
cedures, AMA recommends that 
Congress obtain counsel of Ameri- 
can Bar Association before enact- 
ing the bill. Also, that the proposed 
legislation make it a crime to cause 
or conspire in unwarranted hos- 
pitalization of an individual. 


American Hospital Association 
Announces Staff Promotions 

Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, has announced three staff 
promotions: 

David 1. Riddell has assumed new 
duties as assistant to the director. 
Mr. Riddell, a graduate of Rut- 
gers University, New Brunswick, 
N. J., was managing editor of 
HOSPITALS, JOURNAL OF THE AMER- 


ICAN HOSPITAL ASSOCIATION, 


MR. RIDDELL MR. COHODES 


Aaron Cohedes has succeeded Mr. 
Riddell as managing editor of 
HOSPITALS. Mr. Cohodes, a gradu- 
ate of Harvard University, Cam- 
bridge, Mass., 
was an assistant 
editor of the 
Journal. 

Patricia Grey in 
the third pro- 
motion has 
been named as- 
sistant secretary 
of the Commit- 
tee on Hospital 
Auxiliaries. Miss 
Gray, a gradu- 
ate of the University of Alabama, 
Tuscaloosa, Ala., was staff assistant 
previously. 


MISS GRAY 
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ANA Convention to Feature 
informal Information Sessions 


Curb service, pre-convention in- 
formation sessions, will be featured 
at the American Nurses’ Associa- 
tion convention, meeting at Chi- 
cago’s Conrad Hilton Hotel, May 
14-18. At the May 13 sessions the 
10,000 expected conventioners will 
have an opportunity to obtain an- 
swers to questions on section ac- 
tivities and ANA programs. 


N.J. Governor Urges More Funds 
For Mental Health Research 


The amount of money spent in 
the United States on mental health 
research and that spent on military 
and industrial research constitutes 
a “study in twisted values,” Gov. 
Robert E. Meyner of New Jersey 
told representatives to the North- 
east State Governments Confer- 
ence on Mental Health. 

The governor said the nation 
spends $10 million on mental 
health research and $2 billion on 
military and industrial research, 

With the problem of mental 
health as a “red flag for society as 
a whole,” Governor Meyner urged 
the country’s lawmakers to fight 
for larger appropriations for re- 
search, treatment and personnel. 
He said we are currently spending 
“less than $5 per mental patient 
for research as against $44.90 for 
polio patients and $25.60 for can- 
cer patients.” He pointed out the 
funds for mental health research 
are no longer being “poured down 
the drain for mere custodial care, 
but are a ward chest to quicken 
the day when releases from mental 
hospitals will exceed admissions.” 


Twelfth Interagency Institute 
To Be Held, April 23-May 11 
Walter Reed Army Medical Cen- 
ter in the nation’s capital will 
again be the scene of the Inter- 
agency Institute for Federal Hos- 
pital Administrators, April 23-May 
ll. Thirty-eight key federal hos- 
pital officials will attend the three- 
week training program. 


Seattle Hospital and TB League 
Sponsor Admission X-ray Study 

Beginning May 1, Doctors Hos- 
pital, Seattle, will conduct a one- 
month study of hospital admission 
X-rays, according to a recent an- 
nouncement by Robert F. Brown, 
M.D., administrator. Cooperatively 
sponsored by the Anti-Tuber- 
culosis League of King County, this 
study is being made to determine 
the feasibility of a permanent hos- 
pital x-ray program and the in- 


stallation of miniature film equip- 
ment, similar to that used on the 
mobile x-ray units. 

The League's board of directors 
approved the expenditure of $1,000 
from Christmas Seal funds to help 
defray expenses. The hospital will 
provide needed space and existing 
equipment will be used. 


Passavant Memorial Hospital 
Buys Hotel for Nurses’ Home 


Passavant Memorial Hospital, 
Chicago, has announced purchase 
of the 18-story DeWitt Hotel, near- 
by, for use as a nurses’ home, 

Purchase of the DeWitt building 
cost approximately $2 million, hos- 
pital officials said. As part pay- 
ment, Passavant will turn over the 
titles to two other buildings it 
owns on Chicago’s Near North 
Side. 

Passavant officials report that 
the hotel, containing 240 apart- 
ments with 600 rooms in all, triples 
housing accommodations for Pas- 
savant nurses. Occupancy of the 
building will be accomplished in 
stages. 


Communicable Diseases Subside; 
Medical Care Needs Increase 


During the past 50 years com- 
municable diseases have been vir- 
tually eliminated as causes of 
death and this has aided in lower- 
ing the mortality rate 46 per cent, 
according to the April issue of 


. Progress in Health Services, a 
monthly statistical bulletin of 
Health Information Foundation, 


New York City. 

Future declines in the death rate 
must depend upon new advances 
in research and therapy to reduce 
the present increasing inroads of 
degenerative diseases such as can- 
cer and heart disease. 

“Now that heart disease, cancer 
and other degenerative disorders 
have displaced the communicable 
causes of death,” says Foundation 
President George Bugbee, “there is 
good reason to evaluate their ef- 
fects on modern medical care. 

“The hard truth is that although 
fewer causes of death now account 
for a larger proportion of total 
deaths, and although deaths are far 
fewer per 1,000 population each 
year than they were 50 years ago, 
we have by no means decreased 
the need for medical care. On the 
contrary, we spend as many days 
per 1,000 population in general 
hospitals as we did 25 years ago. 

“Diseases which rarely cause 
death still require much medical 
care. And now that we are living 
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longer, we become subject to the 
long-term, degenerative ilinesses— 
ilinesses which make heavy de- 
mands on physician time, require 
a total of more hospital care and 
other medical services, and entail 
more expenses than did many com- 
municable diseases at their very 
worst. 

“Thus, changing patterns in 
causes of death,” says Mr. Bugbee, 
“bring a greater need for under- 
standing why we should seek med- 
ical care at the time it will be of 
greatest value and the necessity of 
budgeting to meet the costs of 
care,” 


Seek Full Per Diem Costs 
For Rehabilitation Patients 


As a result of the March 25 meet- 
ing of the Oklahoma Hospital As- 
sociation and Oklahoma Vocational] 
Rehabilitation Program, the Pro- 
gram’s Medical Advisory Commit- 
tee recommended to the State 
Board of Education that partici- 
pating hospitals pay full per diem 
cost or regular billing, whichever 
is the lesser, for care given to the 
Vocational Rehabilitation patient. 

Association Representatives Jack 
Shrode and Cleveland Rodgers re- 
port that the Program currently is 


paying $11 per day to hospitals for 
inpatient care rendered to Voca- 
tional Rehabilitation patients. 


Defective Wiring Blamed 
For Missouri Hospital Blaze 


Defective wiring was blamed for 
the March 15 fire that swept 


ENTRANCE of the Missouri State Hospital 
Ne. 1 @dministration building after fire. 


through the 105-year-old adminis- 
tration building of Missouri State 


Hospital No. 1 at Fulton, causing 
damage estimated in the millions. 
The loss was not covered by in- 
surance. 

Although no published evacua- 
tion plan was followed, patients 
were removed from two adjoining 
patient wings without casualty and 
all records were salvaged from the 
main structure. Only the three 
lower stories of the five-story ad- 
ministration building have been 
used in recent years. 


Deadline Nears for PHS 
Medical Officer Exam 


A competitive examination for 
appointment of medical officers to 
the regular corps of the Public 
Health Service will be held on 
June 12, 13, 14 and 15, 1956, in 


various places throughout the 
United States. 
Appointments provide oppor- 


tunities for career service in clini- 
cal medicine, research and public 
health. They will be made in the 
ranks of assistant and senior as- 
sistant, equivalent to Navy ranks 
of lieutenant (j.g.) and lieutenant. 

Application forms may be ob- 
tained from the Chief, Division of 
Personnel, Public Health Service, 


_ The Easy and 
Continual 


FUNDS 
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We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
special service offers 
ideas, suggestions, and 
| color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIONS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


Send teday for FREE catalog. Write to 


UNITED STATES BRONZE 


"Bronze Tablet Headquarters” 


979 Breodwoy Dept 


Way to 


Write 


Ne York 7 WY 


» MA 


RK GLASSWARE 


Now mark glass, porcelain, any porous 
or non-porous surface clearly, easily, 
indelibly. MAGIC MARKER is used to “‘label’’ 
glasswore, equipment, laundry. Makes dramatic 
charts and graphs, color-codes cards, test-tubes, 
etc. Smudgeproof. No ink to spill or refill. 
Can be wiped clean from non-porous surfaces. 


WRITES ON ANY SURFACE! NO LOOSE INK! 
3 for 25° 


—- 6 ¢ Slightly Higher West Coast 


At your stationer, hardware 
or art supply store. 


SPEEDRY PRODUCTS, Inc., Richmond wit 18, 
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Department of Health, Education, 
and Welfare, Washington 25, D.C. 

Completed application forms 
must be received in the Division of 
Personnel no later than April 30, 
1956. 


Rep. F. P. Bolton, Edwin Christ 
To Address Practical Nurses 

Ohio Congresswoman Frances P. 
Bolton and Edwin Christ, Ph.D., 
research associate of the University 
of Missouri’s Institute for Research 
in the Social Sciences, will address 
the fifteenth annual convention of 
the National Association for Prac- 
tical Nurse Education, Inc., May 8, 
at Chicago’s Edgewater Beach 
Hotel. 

The five-day meeting (May 7- 
11)-will explore patterns in prac- 
tical nurse education and the role 
of the practical nurse on the nurs- 
ing team. 


Air Ambulance Service 
Inaugurated in Michigan 

An air ambulance service com- 
plete with registered nurse super- 
vision of the patient, oxygen and 
other medical supplies, is now 
available to the residents of Michi- 
gan and bordering states. Universal 
Aviation Company, Lansing, Mich.., 
is providing the service at a rate of 
15 cents per air ne When it is 
necessary for a regtst nurse to 
accompany the patient, an addi- 
tional charge of seven cents per air 
mile is made. . 

Transportation from the point of 
patient pick-up to airport and from 
airport to point of destination will 
be charged at the rate conforming 
with the local ambulance service. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 
ARIZONA 
Tucson—Arizona State Elks Association 
Hospital 
CALIFORNIA 
Long Beach—Los Angeles 
Beach General Hospital 


Chicago—Columbus Hospital 
Palatine—Northwest Community 


Center 
Pontiac—St. Hospital! 


ANA 
Indianapolis—Community Hospital of In- 
dianapolis, Inc. 


KANSAS 
Community Hospital Dis- 


County Long 


Hospital 


MAINE 
FElisworth—Eastern Memorial Hospital 
MINNESOT 


Memorial Hospital 
Associa 


” WORTH CAROLINA 
Hamilet—Hamlet Hos & Training 
School for Nurses, 

NORTH DAKOTA 
Aliqui All “Hospital 
Mary's ratric Hospital 
Pittsburgh— Hosp! ital Council of Western 


Pennsylvania 


Oneide—Scott County Hospital 
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Another Modern Installation 


ie the modern Headquarters Building of 
The Port of New York Authority, New 
York City, a new Toledo Conveyor Dish- 
washer with conveyor Pre-Washinstalled 
in the restaurant for employees provides 
fast, efficient, labor-saving dishwashing! 

This Toledo 3T-100R, one of a ils 
selection of models, provides the extra 
economy of re-using the hot water of 
the final rinse in the pre-wash section. 
Conveyor carries dishes through pre- 
wash, wash and rinse. 

Check your needs! Send today for up- 
to-date catalog information on newest 
Toledos . . . dishwashers, peelers, dis- 
posers or food machines. 


TOLEDO SCALE CO. 


Kitchen Machine Division 
245 Hollenbeck Rochester, N.Y. 


lt pays... Go TOLEDO all the way! 


DISHWASHERS 
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Denver County Hospital 


Memorial Hospital 
Longview —Cowlitz lite General Hospital 
Cordova—Cordova Community Hospital 
Comox L, B. Joseph's General 


Ste. du Lac, Manitoba--Ste. Rose 
Ontario—La Verendrye Hos- 


MEKICO 
Mexico City, D. ¥.-—-Hospital Infantil 


PERSONAL 
Cavaluzzi, D--Exec. Asst.—Div. 
of Health tals, Catholic Charities 


of Campbell Co.— Ky 
Donnell, J. KR--Asst. Hosp. M 
Anne de llevue, 
Que., Canada 

Engelmohr, Jack H. Adm. — Homestead 
Hom 
Gandullia, Lt. Col. Francisco—Peruvian 
Army M. C,-6-0-6 (1) Med. Field Ser. 


Texas 

Gottlieb, Symond R. — Student — Univ. ot 
Michigan—Ann Arbor 

Johnson, Hamilton K.-—-Dir., Div. Environ- 
mental Sanitation & Industrial Hygiene 
Engring.-Office of the Surgeon, 
TTAF.-Gulfport, ym, 
Johnston, James F., Jr--Hosp. Service 
Rep.- Michigan Service—Detroi(. 
Kawel, Jack rvice Rep.—-Michi- 
gan Hosp. Detroit 

Knutson, ernon A.-Dir. of Bidgs. & 
Grounds—Har per Hosp.— Detroit 
Kopezynski, Jo Accountant, Hosp. 
Dept.—Mich. Hosp. Service—Detroit 


aj. Paul A., M8C—Chief, Meth- 

ods im Office—U. 8. Army 
Hosp. Tex, 

Libasci Col. M., M. C-—Med., Inspect. 


Detach.-7779 A. U. Med. Group—APO 
180, c/o Postmaster, New York, y 

Miller, Luther Dink—Chief Engr.- Waverly 
Hilts Ty Tuberculosis Sanatorium—Waverly 

Murphy, Jane, R. N.-Dir. of 
Nurses~-Central Florida Tuberculosis 
Hosp.-Oriando, Filia. 


ewkirk, Donald R.-— Asst. Adm. — The 
Children’s Hosp.—Cincinnati, Ohio 
Nickle, Karl 8.—Asst. Mgr. —Veterans Ad- 
ministration 


Paul, Robert C lef Baylor Uni- 
versity Hosp-—Dallas, Tex 
Peters, David A., M. oo . Res.—Epis- 


, Bers. Actions 
- Br, Pere, 


ngton 
Ramsey, Foster Mise. As- 
signments & Actions Sec., Pers. Actions 
Br., Pers. Division-—Office of the Surgeon 
General, U. 8. Army—-Washin 
Rosasco, A. H. R.N.—Adm—Winslow Me- 
morial Hosp.—Winslow =. 
Rosenthal, alter L.—Collecti 
The Western Hosp. 


burgh 

Samis, Albert—Student—Columbia Univer- 
sity—New York 

Schieke, Herman E.-~-Adm. Engr.-— The 
Johns Hopkins H Baltimore 

Slee, Vergil N., M. 
Professional & Hosp. Activities, Inc.— 

Ann Arbor, Mich. 

Smith Architects—Chic 

Sullivan, Francis J,—Stu int~Yale Uni- 
versity--New Haven, Conn 

R.N.—Adm.—Marion 
General Marion, Ohio 

Whisnant, Jr.—Asst. Dir.—Holston 
Valle Hosp.—Kingsport, Tenn 

Wick, Rolland E.—Asst. to the Dir. —Chil- 
dren's Hosp.—San Francisco 

Wozniak, Paul R.--Asst. Dir-—The Jewish 
Hosp. of St. Louls—St. Louis 


NEW AUXILIARY MEMBERS 


COLORADO 
Fort Morgan Community Hospital Auxili- 
ary, Fort Morgan 


CONNECTICUT 
Women's Auxiliary, St. Mary's Hospital, 
Waterbury 


KENTUCKY 

Women's Auxillary McDowell 
Memorial Hospital, anv 

Mary Immacula Hospital Auxiliary, Le- 


banon 


LOUISIANA 
Women's Auxiliary to Lakewood Hospital, 


Morgan City 


MONTANA 
Memorial Missoula 


Women’s “auntgum™ to the Cherokee Coun- 
ty Memorial Hospital, Gaffney 


TENNESSEE 
Coffee County General Hospital Auxiliary, 


TEXAS 
Women's Auxiliary of the Santa Rosa Hos- 
pital, San Antonio 


VIRGINIA 
Junior Board, Retreat For The Sick, Rich- 


Medical disaster preparedness 
(Continued from page 39) 


hospitals. A supplement to this 
book consists of published reports 
as to how various hospitals re- 
sponded and reacted under actual 
disaster situations. Both of these 
books are excellent publications. 
They should prove of great value 
and assistance to physicians as well 
as hospitals. This is a substantial 
and worthy contribution on the 
part of the American Hospital As- 
sociation and I wish to commend 
it for this splendid instructional 
material. 

Physicians are an integral part 


READY-TO-USE, 
MICROTOME SHARPNESS 


RUST-INHIBITOR 


held 3 dozen 


think you'll need. 


You 
Think of of it! Blades sunieadioal to be 


PROTECTED BY VAPOR-TYPE 


Now, “Keen-Edge” blades are available in this new, 
rack4type package. Four, «tiff, card inserts each 

blades free of any wrapping or 
envelopes. Just lift out the insert and transfer the 
blades to your rack——all at once, or as many as you 


Since the blades are rust-proofed and all sharp 
ed es free of contact with any part of the carton, 
“Keen-Edge” microtomic sharpness is assured. 


can buy “Keen-Edge” for as low as $8.50 per Bross. 
as sharp as any you've 
ever used or your money back. Let our “Free Trial” offer 
convince you. Order a gross of blades—either in 
tional” or in “rack” package. Try a dozen or two in your 


NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RACK PACKED! 


NO UNWRAPPING. 


WHAT DO YOU PAY FOR BLADES? 


surgery. If you 
remaining blades 


“eonven- 


SURGICAL INSTRUMENT SPECIALISTS 


just hip the 
ck to us for a full refund. It will cost 
you nothing to try “Keen-Edge.” 
follows: 1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross, 
$9.80; 25 to 49 gross, $8.75; 50 gross, $8.50. 


even one complaint, 


Priced per gross, as 


CINCINNATI 2, O. 
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Kingston Hospital Auxiliary, Kingston 
Ti County General Hospital Auxiliary, 
Chief 
Offic 
mond 
j 
609 COLLEGE ST. 
%6 


of each hospital disaster plan. They 
will undoubtedly wish to comply 
with any requests from hospitals 
for assistance in the disaster drills 
and exercises during the week of 
May 6-12, 1956. For example, they 
could help arrange meetings with 
hospital representatives to discuss 
medical personnel requirements 
and utilization in disaster plans. 
They might assist in the prepara- 
tion and periodic review of writ- 
ten plans. 

The medical profession has al- 
ways met the challenges in the 
past. I am confident that, in the 
field of medical disaster prepared- 
ness, we will again measure up to 
the leadership responsibilities and 
participation expected of us. . 


Hospital association meetings 
(Continued from page 6) 


4-8; Denver (Cosmopoliten Hotel) 

Medical Social Workers Institute—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitals insti. 
tute—June 7-8; Lovisville (Seelbach Hotel) 

Medical Record Library Personnel Institute 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations institvte—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus- 
tin (University of Texas) 

Hospital Accounting and Business Practices 
institute—June 18-22; Emory University 
(Emory University) 

Hospital Pharmacy Institute—August 20-24; 
Chicago (University of Chicago) 


Functional cost control 
(Continued from page 53) 


way.” This has been the general 
reaction of all, and the change in 
human relations has been dynam- 
ic. With a share in the problem of 
cost control, department heads 
now feel they are a vital part of 
management. It is important to re- 
member that management con- 
tinues to play an essential role in 
the control procedure. This is ac- 
complished at the time of the quar- 
terly allotment and again at the 
regular monthly audit when ex- 
penditures and controls are criti- 
cally analyzed. 

The principle of functional cost 
control, the key to the situation, 
has resulted not only in a real 
interest in cost control, but has led 
to positive action in the reduction 
of this type of expenditure. s 


APRIL 16, 1966, VOL. 30 


These doors at the ambulance entrance to the Out-Patient 
Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
bama are opened and closed automatically by 
STANLEY MAGIC DOOR CONTROLS. 


Where saving time 
may save lives... 


At this hospital, concealed, out-of-the-way photoelectric con- 
trols open and close doors automatically ... help rush 
emergency patients from the ambulance into the hospital. 


Today, in more and more progressive hospitals, Stanley Magic 
Door Controls at entrance or service doors are saving time, 
simplifying work, minimizing contamination and reducing 
operating costs. Other advantages? Comfort, convenience and 
safety for staff and patients. 

How can Stanley Magic Door Controls provide your hospital 
with these — and other — important benefits? Write, today, 
for free literature explaining in detail. 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


y me DEPT. D, 1062 LAKE STREET 
CONTROLS 


NEW BRITAIN, CONNECTICUT 


bares Representatives in Principal Cities 


A 


STANLEY TOOLS - STANLEY HARDWARE + STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING + STANLEY STEEL 
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Denver Cit Com Hospita! 
Victorie—Citizens | Hospital 
On 
Longview~Cowlite Generel Hospital 
Cordova—Cordova Community Hospital 


CANADA 
lL, B. C--8t. Joseph's General 
Ste du Lac, Manitoba-—Ste. Rose 
ort Prances Ontario-—La Verendrye Hos- 


MEXICO 
Mexico City, D. ¥-—Hospital Infantil 


PERSONAL 
Cavaluzzi, Anthony D.—Exec 
of Health & Hos itals, Catholic Ch Charities 
r r-—tt. Ba 
Hoop of Co- 
Hosp 


Donnell . Mgr. 
— Ste. Anne "de llevue, 
Que,., Canada 


Engelmohr, Jack H. — Adm. — Homestead 

osp-—Homestead, Pa. 

Gandullia, LA. Col, Francisco—Peruvian 
Army M. C.-6-0-6 (1) Med. Field Ser. 
School—Fort Sam Houston, Texas 

Gottlieb, Symond — ‘Student Univ. of 
Michigan- Ann Arbo 

Johnson, Hamilton K—Dir., Div. Environ- 
mental Sanitation & Industrial Hygiene 
Engring.-Office of the Surgeon, HQ 
TTAF—Gulfport, Miss. 

Johnston, James F., Ji.—Hosp. Service 
Rep.—Michigan Hosp. Servico— Detroit 

Kawel, rvice Rep.—Michi- 
gan Hosp. Serv 1 Detroit 

Knutson, of Bidgs. & 
Grounds peper ‘Hosp. Detroit 

~Accountant, Hosp. 

Dept.-Mich. Hosp Service—Detroit 

aj. Paul A., 8C—Chief, Meth - 

* Improvement Office—U. 8. Army 
Hood, Tex. 

Libaseci, Col. A. M., M. C.—Med. Inspect. 
Detach—-7719 A. U. Med. Group—APO 
180, c/o Postmaster, New York, N. Y. 

Miller, Luther Dink—Chief Engr. —Waverly 
Hills Tuberculosis 

ilies 

Murphy, Plevence Jane, R. N.--Dir. of 
Nurses~—-Central Florida Tuberculosis 
Hosp.—Orlando, 


Dir. 


Newkirk, Donald R.-— Asst. Adm. — The 
Cincinnati, Ohio 


Children’s 
Nickle, Karl Mgr. Ad- 
ministration -—~Alexand La. 
Paul, Robert C lef pon Uni- 


versity Hosp-—Dallas, Tex. 
Peters, David A., M.D.—Adm 

co Hosp —Philade! 
Prettyman, Jr., Maj. 


illiam O., MBC— 
Chief, Pers, Actions Br. Pers. eT 


Office of the - ogee General, 
Army—Washington, 
Ramsey, Maj. Foster Mise. As- 


signments & Actions Sec., Pers. Actions 
Br., Pers. Division-—Office of the Surgeon 


General, U. 8. Army—Washi 
H., R.N.—Adm.—Winslow Me- 
Hosp.—Winslow Ariz 
Rosenthal, Walter L.—Collection ~~ 
estern Pennsylvania Hosp. —Pitts- 
ur 


Samis, Albert—Student—-Columbia Univer- 
sity—-New York 

Schieke, Herman E.-- Adm. Engr. 
Johns Hopkins H -—~Baltimore 

Slee, Vergil N.. MD.—Dir-Comm 
on Professional & Hosp. Activities, Inc.-— 
Ann Arbor, Mich. 

Smith, William Jones—Partner—Childs & 
Smith 

Sullivan, Francis J-Student—Yale Uni- 
versity— Haven, Conn 

Irene E., R.N.-Adm.—Marion 
General Hosp —Marion, Ohio 

Whisnant, Jr.—Asst. Dir.—-Holston 
Valle Hosp.—-Kingsport, Tenn. 

Wick, Rolland E.—Asst. to the Dir.—Chil- 
dren's Hosp.—San Francisco 

Wozniak, Paul R.—Asst. Dir-—The Jewish 
Hosp. of St. Louis—St. Louis 


NEW AUXILIARY MEMBERS 


COLORADO 
Fort Morgan Community Hospital Auxili- 
ary, Fort Morgan 


CONNECTICUT 
Women’s Auxiliary, St. Mary's Hospital, 
Waterbury 


ENTUCKY 
Women’s Auxiliary Ephraim McDowell 
Memorial Hospital, anville 
Mary Immacula Hospital Auxiliary, Le- 
non 


Louis 
Women's to Hospital, 
Morgan City 


MONTANA 


SOUTH 
Women's Auxiliary to Coun- 
ty Memorial Hospital, Gaffney 


verly 


Women’s Auxiliary of the Santa Rosa Hos- 
pital, San An 


VIRGINIA 
Junior Board, Retreat For The Sick, Rich- 


Medical disaster preparedness 
(Continued from page 39) 


hospitals. A supplement to this 
book consists of published reports 
as to how various hospitals re- 
sponded and reacted under actual 
disaster situations. Both of these 
books are excellent publications. 
They should prove of great value 
and assistance to physicians as well 
as hospitals. This is a substantial 
and worthy contribution on the 
part of the American Hospital As- 
sociation and I wish to commend 
it for this splendid instructional 
material. 

Physicians are an integral part 


MICROTOME SHARPNESS 


RUST-INHIBITOR 


hold 3 dozen 


think you'll need. 


609 COLLEGE ST. 


PROTECTED BY VAPOR-TYPE 


Now, “Keen-Edge” blades are available in this new, 
racktype package. Four, stiff, card inserts each 
lades free of any wrapping or 
envelopes. Just lift out the insert and transfer the 
blades to your rack—all at once, or as many as you 


Since the blades are rust-proofed and all sharp 
edges free of contact with any part of the carton, 
“Keen-Edge” microtomic sharpness is assured. 


NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RACK PACKED! 


READY-TO-USE, NO UNWRAPPING. 


WHAT DO YOU PAY FOR BLADES? 


You can buy “Keen-Edge” for as low as $8.50 per Brose. 
Think of it! Blades guaranteed to be as sharp as any you've 
ever used or your money back. Let our “Free Trial” offer 
convince you. Order a gross of blades—either in 
tional” or in “rack” package. Try a dozen or two in your 


surgery. If you 
remaining blades 


“conven- 


SURGICAL INSTRUMENT SPECIALISTS 


ck to us for a full refund. It will cost 
you nothing to try “Keen-Edge.” 
follows: 1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross, 
$9.80; 25 to 49 gross, $8.75; 50 ; 


even one com 


laint, just ship the 
Priced per gross, as 


gross, $8.50 


CINCINNATI 2, O. 
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of each hospital disaster plan. They 
will undoubtedly wish to comply 
with any requests from hospitals 
for assistance in the disaster drills 
and exercises during the week of 
May 6-12, 1956. For example, they 
could help arrange meetings with 
hospital representatives to discuss 
medical personnel requirements 
and utilization in disaster plans. 
They might assist in the prepara- 
tion and periodic review of writ- 
ten plans, 

The medical profession has al- 
ways met the challenges in the 
past. I am confident that, in the 
field of medical disaster prepared- 
ness, we will again measure up to 
the leadership responsibilities and 
participation expected of us. . 


Hospital association meetings 
(Continued from page 6) 


4-8; Denver (Cosmopoliton Hotel) 

Medical Social Workers Institute—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitols Insti. 
tute—June 7-8; Lovisville (Seelbach Hotel) 

Medical Record Library Personnel Institute 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations Institute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus- 
tin (University of Texas) 

Hospital Accounting and Business Practices 
institute—June 18-22; Emory University 
(Emory University) 

Hospitol Pharmacy Institute—August 20-24; 
Chicago (University of Chicago) 


Functional cost control 
(Continued from page 53) 


way.” This has been the general 
reaction of all, and the change in 
human relations has been dynam- 
ic. With a share in the problem of 
cost control, department heads 
now feel they are a vital part of 
management. It is important to re- 
member that management con- 
tinues to play an essential role in 
the control procedure, This is ac- 
complished at the time of the quar- 
terly allotment and again at the 
regular monthly audit when ex- 
penditures and controls are criti- 
cally analyzed. 

The principle of functional cost 
control, the key to the situation, 
has resulted not only in a real 
interest in cost control, but has led 
to positive action in the reduction 
of this type of expenditure. Ld 
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These doors at the ambulance entrance to the Out-Patient 4 
Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
bama are opened and closed automatically by 
STANLEY MAGIC DOOR CONTROLS. 


Where saving time 
may save lives... 


At this hospital, concealed, out-of-the-way photoelectric con- 
trols open and close doors automatically . . . help rush 
emergency patients from the ambulance into the hospital. 
Today, in more and more progressive hospitals, Stanley Magic 
Door Controls at entrance or service doors are saving time, 
simplifying work, minimizing contamination and reducing 
operating costs. Other advantages? Comfort, convenience and 
safety for staff and patients. 

How can Stanley Magic Door Controls provide your hospital 
with these — and other — important benefits? Write, today, 
for free literature explaining in detail. 


MAGIC DOOR DIVISION 


THE STANLEY WORKS 
; Ute DEPT. D, 1062 LAKE STREET 

Mog NEW BRITAIN, CONNECTICUT 

CONTROLS 


Representatives in Principal Cities 


STANLEY TOOLS + STANLEY HARDWARE - STANLEY ELECTRIC TOOLS - STANLEY STEEL STRAPPING + STANLEY STEEL 
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it is well to know when to change 
the tune. 

Over the years voluntary hos- 
pitals have emphasized the size 
of their annual deficits more than 
they have the total number of 
people whom they have helped— 
pay or nonpay. Hospitals also de- 
PRO RE NATA serve much credit for curing those 
who pay or who have sufficient 
hospital insurance coverage. 


JOHN HAYES 
The success of advertising is x“ 
based largely on repetition. But I don’t know whether anyone 


repetition can become boring, and has ever checked on it, but it is my 


Now... Slips 


WITH PRESS-ON GUMMING 


¢ Forms Available in Duplicate or Triplicate 
¢ Special Pressure-Sensitive Adhesive on Back 


¢ Just Peel Off Protective Covering and Press 
On to Master Sheet 


¢ No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
copies. Simply (|) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
on to the master report... all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry — simply snap out, peel and press. 
Slips are 3” x 5”, and there are 18 different types of slips available. 
For Free Samples Write to Dept. H-46 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET + CHICAGO 5, ILLINOIS 


belief that there can rarely be 
found a juvenile delinquent, or a 
potential criminal of either sex, 
whose hobby is fishing. 

Misery likes company best when 
the company happens to be worse 
off. 

* * 

If the hospital equipment people 
ever start putting out new models 
every year, as do the auto manu- 
facturers, we really will go broke. 

If it were not for the movies and 
television, some city children might 
never know what a live horse looks 
like. 

@ 

Unfortunately, some of the foot- 
prints in the sands of time were 
left there by heels. 

« 

The least kept secret in most 
businesses is how much the other 
fellow earns. 

Laughter that is one-sided is 
usually not laughter. It is derision. 

I am convinced that those who 
advocate the sharing of wealth are 
usually the people who have very 
little to put into the pot. 

Too many people who like to 
sing are not equipped for it. 

A doctor who is too busy to keep 
up with medical publications is 
cutting down on his likelihood of 
keeping busy and useful. This also 
applies to hospital administrators. 

The reason why most children 
are so lovable is because they do 
not act like adults. 

It is my impression that dieti- 
tians are usually light eaters. 

Maybe it is because they see 
so many people who eat too much. 

2? @ 

No, Esmeralda, a chiropodist is 
not a veterinary, even though he 
takes care of people’s dogs. 

x* 

The toughest part of writing an 
annual report is in trying to say 
the same things in different lan- 
guage each year. 

In a cold war the ambassadors 

are the generals. 
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Dust Free! Lint Free! ¢ more than 


Fuzz Free! 
Combined with 42,000,000 


Highest Absorbency doses of ACTH 


have been given 


RAY-BALLS 


Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years'... 
e Each responded with a maintained 
increase in cortical function 


@ Major and minor surgical and obstet- 
rical procedures caused no incidents 


e Sudden discontinuance of ACTH did 
not provoke a crisis 


.. andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 
and cortisone. 


HP AUTHAR is the most widely 


Th of used ACTH 
| preparation 
Sponge-like! Developed after exhaustive : *Highly purified 


tests. No annoying ‘wisps’ or “strings” 
1. Wolfson, W. Q.: Miasiasippi Valley M. J. 77: 66, 1965. 


AVAILABLE IN ALL SIZES 


5 cc. vials, 40 U.S.P. Units per ce. 


Write Today For FREE Samples - 5 cc. vials, 80 U.S.P. Units per cc. 
money-saving prices of Acme's new RAY-BALLS Also available in sterile 1 cc. B-D? car- 
_ tridges with B-D disposable syringes, 40 

FA prooucts U.S.P. Units. 


45 FIFTH AVENUE NEW YORK 16. N 1T. M. Reg., Becton, Dickinson & Co. 
_ Manufacturers of a complete line THE ARMOUR LABORATORIES 
of high quality surgical dressings — A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 


APRIL 16, 1956, VOL. 30 99 


- * 
ne 'C 
cc, 
‘ 


ADVERTISER’S INDEX 


ese eee April 16, 1956 


Abbott Laboratories ................ Facing Page 20 75 
Mame Cotten Products Co., inc. 99 
American Hospital Supply Corporation........ 10, 11 Lilly & Company, Eli............ 2 
American Laundry Machinery Co., The......... 14, 15 
American Sterilizer Company .................. 13 Magic Door Division, The Stanley Works ......... 97 
99 Mallinckrodt Chemical Works 6 
Allis-Chalmers Manufacturing Company Mayer Company, The l............. 72 
18 Minnesota Mining & Manufacturing Company ...... 22 
10, 11 
SS SS 77 Parke, Davis & Company ............... Fourth Cover 
Carolina Absorbent Cotton Co......... Facing Page 86 Pfizer Laboratories, 
Central States Paper & Bag Co................. 65 98 
Ciba Pharmaceutical Products, Inc............... 8 Powers Regulator Company .................-. 63 
Crosse & Blackwell Company, The.............. 25 Puritan Compressed Gas Corp.................. 7 
Facing Page 18 
102 Simoniz Company .......... 34 
94 
Finger Lakes Chemical Company ................ 12 
Torrington Company ....... 59 
General Electric Co., X-Ray Dept. .............. 4 Travenol Laboratories, Inc. ................. 10, 11 
26 Troy Laundry Machinery, Div. 
American Machine & Metals, Inc. ............ 29 
Haney & Associates, 35 
Housted Mfg. 2) United States Bronze Sign Company, Inc. ........ 94 
Hollister Company, Franklin C. ....... .Facing Page 70 West Disinfecting Company ................... 31 
72 Wilson Rubber Company, 

6) Div. Becton, Dickinson & Company ............ 9 
16 Wocher & Son Company, Max ................ 96 
PICTURE CREDITS 

64—Burnie Batchelor 91—United Press Telephoto 


Fote Service, inc. 


94——United Press Photo 


HOSPITALS, J.A.H.A. 


Scope Associates, 
100 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


INSTRUCTION 


We will train 200 medical laboratory tech- 
nicians and 50 x-ray technicians within the 
coming year. If you are in need of tech- 
nicians, we shall be glad to give you tran- 
script of records for any graduates who 
are available. Carnegie Institute, Inc., 4707 
Euclid, Cleveland 3, Ohio. 


POSITIONS OPEN 


OPERATING ROOM SUPERVISOR — For 
busy air-conditioned unit in modern chil- 
dren's hospital. Liberal personnel policies, 
pleasant working situation. Salary com- 
mensurate with ote and experi- 
ence. Address H ITALS, Box G-@. 


PUBLIC RELATIONS OFFICER: To de- 
velop and expand program for medium- 
si Blue Cross and Blue Shield Plans. 
Experience in hospital or medical public 
relations preferr Salary open. Apply 
Director, hester Hospital Service, 41 
Chestnut Street, Rochester 4, New York. 


EXECUTIVE HOUSEKEEPER — General 
hospital. 240 beds. Residential town 40,000. 
40 miles from Chicago. Salary open. Apply 
Administrator, Victory Memorial Hospital, 
Waukegan, Illinois. 


Experienced ADMINISTRATOR wanted for 

new County Hospital. State age, educa- 

tion, experience and salary expected fully 

in first letter. None but experienced hos- 
tal administrators need apply. Write Box 
15, Jacksboro, Texas. 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for paren service in 
400 bed non-profit hospital which includes 
115 unit. Friendly city 225.- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration. 40 hour week. Salary open 
Position available July 1, 1956. Apply Di- 
rector of Nursing Service, lowa Methodist 
Hospital, Des Moines, lowa. 


ADMINISTRATOR, GENERAL SUPERIN. 
TENDENT, for way 1, 1956 appointment, 
to a state finan , county hospital sys- 
tem, consisting of a 450 bed acute unit, a 
240 bed convalescent unit, a 200 patient 
home care program, outpatient and emer- 
gency services. Statutory requirements in- 
clude three years as superintendent or 
assistant superintendent of an acute gen- 
eral hospital. Starting salary range, $15,- 
000 to $18,000. Applications, accompanied 
by curriculum vitae, will be accep up 
to May 10, 1956 by Secretary. Board of 
Trustee, King County Hospital System, 325 
Ninth Avenue, Seattle 4, Washington. 


LABORATORY TECHNOLOGISTS for - 
sitions in a progressive modern ive 
laboratory of a 166 J.C.A.H. approved hos- 
pital. Generous beginning salary with pro- 
essive increases for qualified rsons 
efits include 2 weeks paid vacation 
after 1 year, 6 paid holidays per year, |! 
meal per day and laundry for uniforme. 
Contact Grover B. Swover, M.D. Patholo- 
gist. Newark Hospital, Newark, Ohio. 


PEDIATRIC RSES—For modern 170 
bed children’s hospital. Liberal personnel 
policies, pleasant environment. Salary 
commensurate with preparation and ex- 
perience. Positions for supervisors, head 
nurses, staff nurses, in the Kentucky Der- 
by City. Apply Director of Nursing, Chil- 
dren's Hospital, Louisville, Kentucky. 
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DIRECTOR OF NURSING: General volun- 
tary hospital with bed capacity after ex- 
ansion in near future of approximately 

including inets, with diploma 
school of nursing; all approvals and all 
regular services; salary open: attractive 
separate residence; total responsibility for 
nursing service and school, reporting di- 
rectly to administrator; age preferably 
above 30 and with progressive attitude: 
desire M.A. in Nursing ucation or Nurs- 
ing Administration and 8 years suitabie 
experience, including supervision and 
nursing service administration in hospital 
with rofessional school, or reasonable 
equivaient; southern New England. Ad- 
dress HOSPITALS, Box G-48. 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
tan area, Northeast Ohio. Suitable experi- 
ence required. No training school. Salary 
open, Address HOSPITALS, Box G-59. 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital esting men, women and 
children. 126 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


PHYSICAL THERAPIST Registered, 325 
bed general hospital with 180 bed expan- 
Oo n uly ply Personnel Office, 
Toledo Hospital, Toledo 6, Ohio. 


LABORATORY TECHNOLOGIST for gen- 
eral laboratory work in modern 150 bed 
hospital in Central Washington. Regis- 
tered ASCP technologist desired. For de- 
tails write Pathologist, Yakima Valley Me- 
morial Hospital, Yakima, Washington. 


DIRECTOR OF NURSING EDUCATION 
AND NURSING SERVICE, Masters Degree 
preferred but not required, 150 bed gen- 
eral hospital, student body of 36, salary 
open. For further information write Ad- 
ministrator, Columbia Memorial Hospital, 
Hudson, New York. 


OPERATING ROOM SCRUB NURSE. 80 
bed _ between two cities on Lon 
Island und. Within walking distance of 
beach. 5 nurse staff in O.R. Salary accord- 
ing to training and experience. 10 miles 
from cities. Town population 40,000. Con- 
tact Edith M. Oddy, Administrator, Milford 
2047 Bridgeport Milford, 
onn. 


ANESTHETIST NURSE 36 bed rural hos- 
ital, F.A.C.S. surgeon; open salary plus 
nus plan. If you can be happy in a 

friendly rural hospital with excellent fa- 

cilities where your ability will be ap- 

Apply Administrator, Mooreland 
ospital, Mooreland, Oklahoma. 


THERAPEUTIC DIETITIAN: A.DA., sal- 
range ~-367. New Hospital, air-con- 
ditioned. hour week, month vacation. 


Contact Chief Dietitian, John Sealy Hos- 
pital, Galveston, Texas. 


LIBRARIAN, MEDICAL RECORD~-Regis- 
tered. To assume charge of record room. 
135 bed general yw 40 hours- salary 


open. Contact Miss A. Cooper, Woman's 
ospital, Cleveland, Ohio. 


25-Bed posers expanding to 42-beds in 
June. SURGICAL URSE to scrub and 
have complete charge of O.R. Salary open 
NURSE SUPERVISOR, day shift. 40-hour 
week, have complete charge of all nurses. 
$275.00 eer month to start. Sparta Com- 
munity Hospital, 618 BE. Broadway, Sparta, 
Illinois, 52 miles south of St. Louis, Mis- 


DIETITIAN, Chief, A.D.A. member, for 
312 bed general hospital. Duties involve 
therapeutic diet planning, patient contact, 
eneral supervision, and teaching inci- 
ental to the School of Nursing. Salary 
open. Contact D. W. Hartman, Adminia- 
Williamsport Hospital, Wil- 
Penna. 


ADMINISTRATOR for 50 bed hospital with 
business manager or administrator ex - 
ence. Located west of Chicago. Address 
HOSPITALS, Box G-5S8. 


ANESTHETIST-—-NURSE for 260 bed n- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
i rite Mr rt Stajich, Assistant Ad- 
ministrator, Columbia Hospital, 3321 N. 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin 


DIRECTOR OF NURSES, experienced 
140-bed approved hospital expanding to 
235 beds in two years. Social Security, 
hospital retirement plan, private apart- 
ment available, salary open; population 
65,000 Apply Administrator, Fort Hamil- 
ton Hospital, Hamilton, Onlo. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 


Chicago 1, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
ital and medical fields confronted with 
he delicate but important problem of re- 
locating, the physician in need of an asso- 
clate, or the institution reorganizing or 
augmenting ite staff. Burneice Larson of- 
fers the seryices of The Medical Bureau. 
All negotiations strictly confidential. Op- 
tunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each mon 
of Hospitals. Write us please for further 
details. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1) West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
wefer to keep our listings strictly con- 
dential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 

No registration fee 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington 
Baltimore 2, Marylond 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr Cotter, Licensed Employ- 
ment Agent. LE 96-6020, Res. RI 


POSITIONS WANTED 


BUSINESS MANAGER OR ASSISTANT 
ADMINISTRATOR-Young man, college 
graduate with six years hospital experience 
as Business Manager and Accountant is 
desirous of relocating in a similar capacity 


or as an Assistant Administrator. Location 
is not a factor Address H ALS, Box 
G-. 
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offers the most comfortable 
R-E-L-A-X-I-N-G experience 
of any chair! 


So diff erent. it’s patented"! 


A brand new idea in chair construction—the 
‘NEW “Floating Action” gently rocks tension 
away—induces instant relaxation. Ideal for pa- 
tients’, doctors’ and waiting rooms—for lobby or 
office—in fact, wherever Good Seating is desired. 
PLUS... These Therapeutic 
Advantages For Your Patients 
®@ Effortless Exercise, so beneficial for post-oper- 
ative cases, particularly those involving abdom- 
inal and perineal areas, is provided by means of 
the gentle “Floating Action.” 
© Unprecedented Comfort for orthopedic patients 
made possible by the chair’s firm and per- 
fect “pin-point” balance. 
Easy to sit in—Easy to get out of 
DEBS HOSPITAL SUPPLIES, 


INC. 


5990 Northwest Highway, Chicage 31, Illinois 
Please send complete details about the DEBS ROCKER ond new 


| “Floating Action.” 

A 


*U. Patent Ne. 2,537,071 Other petents pending 


Day or Night 
ENJOY SOUNDER SLEEP 
With These Famous Sleeping Aids 


The Original 
SLEEP SHADE 


No matter whet the hour, you sleep in 
midnight darkness with your amazingly 
comfortable Sieep Shede Pesting gentiy on 
temple and cheek bones, it completely ex- 
cludes light. Helps to rest tired eyes, soothe 
nerves and shield nose! sinus. Weighs less 
then on ounce! 


Sleep Shade is scientifically designed with 
just enought stifiness to permit eyes to blink 
freely and to prevent hormfy! pressure on 
eyeballs. Sleep Shede has the pot- 
ented, adivetable fastening thet slips over 
ond under ears to held shade in plece with- 
ovt slipping, pulling or pressure. Over |,- 
500,000 solid to satisfied wsers. 


of bieck sateen Sleep Shade still only 
1.25. 


Noise-Banishing 
SLEEPWELL EAR STOPS 


7 If noise disturbs your sieep, you'll find relief 
with soft, sanitary Sieepwell Ear Stops. They 
fit comfortably inte ear openings ond can be 
re-used many times. Only 25 cents a poir. 
Five poirs for $1.00. 

Both Sieep Shades ond Sieepwell Ear Stops 
are available at Drug and Department Stores 

. or order direct from: 


Sleep Shade Company, Dep't: H-16 
P.O. BOX 968, 828 MISSION ST., SAN FRANCISCO, CALIF. 


(Postage prepaid if payment sent with order) 
FULL REFUND IF YOU ARE NOT COMPLETELY SATISFIED. 


NE 


DORMITORY CHEST BED 


ideal for use in dormitory room, where is a factor. Bed 
is standard dormitory width, 3'0” x 6'6” with extremely 
durable and comfortable ing construction. Chest is 36” 
wide x 20” d s 15” high —hes two large, deep drawers. 
Bed ends and t are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 


FOR COMPLETE DETAILS 


EICHENLAUES 
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silk, cotton 


and surgical gut 
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ETHICON 


University Wicrofilas 
313 First St. 
Ann Arbor, Mich. 


before surgery — rapid, smooth induction... 


uneventful transfer to inhalant anesthesia. 


during surgery — level of anesthesia readily varied... 
notable freedom from laryngospasm, bronchospasm, 
and depression of respiration and circulation. 


after surgery — prompt recovery...nausea, 
vomiting, or excitement seldom encountered. 


SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 


PARKE, DAVIS & COMPANY perroirt, micHiGan 
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